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Otitis Externa 


By Major Mac D. Campbell, MC 
Royal Oak, Michigan 


A COMBINATION of heat and 
humidity and rain dur- 

ing the hot months in this 
area contributes to the activity 
of fungi and bacteria in the 
air, on the land, and in the 
lakes. The skin, clothes, shoes 
and bed clothes of people are 
clothed with spores and _ bac- 
terial growths that propagate 
tremendously. These members of plant life get into 
the most annoying warm, moist and _ protected 
places such as between the toes, in the eyes, and 
outer ear canals and in the saddle region. Man’s 
curious fingers apparently carry the infestation 
from place to place. During this time the se- 
baceous glands and cerumen glands of the outer 
auditory canal are more active, their secretions 
quite fluid and less viscous and their open mouths 
more open than in cooler months. These factors 
permit ready and easy access to the subcutaneous 
tissue through the sebaceous and cerumen glands, 
thus permitting the spread of infection to under- 
lying soft and yielding surrounding tissues. In 
contrast to the above, the inner part of the canal 
is lined with thin, flat, smooth, sensitive, dry skin, 
devoid of hair, containing a minimum of glands. 
It is stretched tightly over the osseous auditory 
canal and continued over the tympanic membrane. 
In a routine examination of the external audi- 
tory canal it is not unusual, although not frequent, 





From the Eye, Ear, Nose and Throat Clinic, AAF Regional 
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to observe white or white-black granular or flat 
growths of mold or fungus on the epidermis. In- 
nocent and peaceful, they remain without com- 
plaints from the patient and confined to the inner 
bony canal. I have never seen it so on the skin 
of the cartilaginous portion; in fact, the results of 
its having gained speedy access into the sebaceous 
and cerumen glands is what we hear about and 
see. 

The Unit Surgeons must treat the bulk of these 
conditions, which are caught early, and from them 
I have learned that various medications such as 
cod-liver oil; ichthyol and glycerine; phenol and 
glycerine; tincture mercressin; sodium sulfadia- 
zene, and sodium salicylate with buffered alcohol; 
sulfa powder mixtures and others have been suf- 
ficiently efficacious to effect many cures. The cases 
we get in the clinic evidently are the ones that get 
out of control, out of which number, many re- 
quire hospitalization. Bacteriological studies usual- 
ly reveal a mixture of aspergilli, streptococci, 
staphylococci, and short bacilli. Staphylococcus 
and streptococcus dominate the routine culture re- 
ports. 


Etiological factors are interesting when the men 
state that they had “no ear trouble” until: 

1. They went in swimming, following which 
an earache began within one to three days 

2. They took a shower the night before 

3. They awoke one morning digging their ears 

4. They felt an itchiness in the ears 


5. They felt an earache for no reason at all. 
Diagnosis 


The disease process may be confined to the: 
(a) osseous portion of the canal, (b) cartilaginous 
portion of the canal, (c) both portions. 
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Because the skin in the osseous portion is thin, 
devoid of secretory elements and hair follicles 
except along the roof, it follows and is borne out 
by clinical observation that the infection is slow 
to gain a foothold and may lie dormant until a 
favorable medium in the form of water or perspira- 
tion is supplied. This moisture aids growth and 
devitalizes the thin skin to allow an entrance 
into the subepithelial tissue. One observes that the 
pale, parched, clean, and tidy canal has turned 
to redness and swelling, associated with earache. 
The details of drum and canal are lost in a rosy 
dimness and white or white and black moldy 
concretions lie on the surface of the epidermis 
or on an accumulation of dark brown wax. Of 
course, you can’t see the streptococci or the staphy- 
lococci. The earache is not affected by movement 
of the lobe and may cause insomnia. Hearing is 
not affected sufficiently to interfere with the use- 
fulness of the soldier. Audiograms reveal no more 
than a ten to twenty decibel loss of hearing. 


Serous and hemmorrhagic blebs, especially the 
latter, are frequently found on the inferior and 
lateral aspects, causing a marked encroachment on 
the lumen and adding to the duration of the 
disease. You will observe the absence of pulsating 
discharge, serous or purulent. If a pulsating dis- 
charge is present, a co-existing otitis media is con- 
cluded which in our clinic has been noticed twice 
and must be kept in mind. After the painful 
phase has passed the course may be prolonged in 
a few cases by continuous thick, fatty, purulent- 
like secretion emanating from the epidermis on the 
ceiling of the canal and adjacent drum head. Con- 
tinuous daily treatment up to twenty-one days will 
usually effect a return to normal in these reluctant 
cases. 

The cartilaginous part of the canal seems to be 
the one that we see most frequently involved in 
the Eye, Ear, Nose and Throat Clinic. Early in 
the disease process the epidermis is red and thick- 
ened, the lumen narrower, canal tender on palpa- 
tion, ear lobe painful on movement and insomnia. 
There may or may not be a greasy, thick, mac- 
Sebaceous and 


erated material in the lumen. 


cerumen secretion becomes (1) diminished, (2) 
paralyzed early, (3) becomes re-established after 
the acute phase has begun to subside. This serous- 


sebaceous, milky discharge supervenes because: 


1. Of a lack of vigorous early treatment. 
2. Of the presence of an acute exacerbation of 


an underlying eczematous condition. 
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3. Of the use of medications that encourag: 
glandular secretion, consequent epidermal thicken 
ing, and stimulation of infected foci lying in and 
around these glands. 

The infection progresses to a point where th 
canal is practically obliterated and a small cotton 
tipped, steel applicator cannot penetrate farthe: 
than the bony hump on the floor of the lumen. As 
this stage regresses you will, within the next few 
days, find that your small applicator will pas 
through this bottleneck and just drop or giv 
into the space between the hump and the drum 
Should one or few glands become involved whil 
the rest of the canal is not affected, an external 
otitic furunculosis is present. Treatment for this 
affair follows the general lines of treatment, and 
does not include incision. The only time incision 
or a healthy excision of skin is made into or over 
a furuncle is when the acute stage has passed and 
a soft, fluctuating tumor is palpated in the wall. 
Ample drainage is thus obtained and general treat- 
ment follows. 


Treatment 


A. General: (1) Outpatient; (2) Ward patient. 
B. Local: (1) Inner canal; (2) Outer canal. 


The treatment followed in the outpatient clinic 
and on our ward has been set up with the thought 
in mind that we are dealing with a condition 
that may be prolonged unless dealt with in an 
energetic manner, so that the soldier may return 
to duty and classes as speedily as possible. 


A. (1) The general treatment of the clinic out- 
patient is: 


1. Two glasses of water every hour during the day. 

2. One capsule consisting of sulfadiazine gr. V and soda 
bicarbonate gr. X (sulfa and soda caps) to be taken 
after meals and two at bedtime. This is an adult 
dose. 

3. Hot boric acid compresses are applied to the affected 
ear for twenty minutes every two hours. 

4. One AFCC (Air Force cold capsule) (codein sulfate 
gr. 1/2, atropine sulfate gr. 1/400 and aspirin gr. 
X) is taken thrice daily, after breakfast, after supper, 
and at bed time. 


A. (2) The general treatment of the patient in 
the ward is subject to two regimes. The first one is 
known as “First Day Standing Orders.” This con- 
sists of : 


1. Bed rest. 
2. Four hundred c.c. of water, taken by mouth every 
hour. 


3. Sulfanilamide gr. V and soda bicarbonate gr. XV, 
taken at the hours of 8-10-12-2-4-6-8. Sulfadiazene gr. 
VII 1/2 and soda bicarbonate gr. XV to be taken at 
9.11-1-3-5-7-9. 
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4. Sulfadiazene and soda bicarbonate alone may be 
used hourly, instead of the above regime, from 0800 
to 2100, with an additional dose of 1 gm. at 2130. 


5. If penicillin is available, an intramuscular dose of 
25,000 units is given every three hours until the 
swelling and pain and inflammation have completely 
subsided. This very effective medication may be used 
exclusively or in conjunction with the sulfa regimes. 


6. Hot boric acid compresses are applied to the affected 
ear for twenty minutes every hour. 


7. AFCC are given before meals and at bedtime to con- 
trol pain. 


8. Morphine sulfate gr. 1/4 is ordered as required for 
uncontrolled pain. 


The patient is automatically started on this pro- 
cedure as bedded in the ward. 
Another automatic sulfonamide order is termed 
“Second Day Standing Orders.” This plan is 
similar to the First Day Standing Orders with an 
exception. The sulfadiazene and soda medication 
is deleted from the routine in paragraph 3. 


soon as he is 


Second Day Standing Orders are continued 
daily thereafter until discontinued or changed to 
First Day Standing Orders in order to speed up 
a reluctant or tardy infection. Sulfanilamide is 
favored for the streptococcus infections and sulfa- 
diazene for staphylococcus, pneumococcus, and 
meningococcus infections. Soda and sulfa pills are 
given by the hour, on the hour, plus a maxi- 
mum water intake, for an average sulfa level in 
the blood of 10 to 12 mgms. per cent. The nurse 
brings the medication to the patient and stands 
there until one glass of water has been consumed 
with the pills. After making her medication rounds 
of the ward she repeats, with another glass of 
water to each patient. This procedure seems ade- 
quate to keep the pH of the urine around 7. Few 
people like water, especially the tasty brand we 
have here during the hot days, and if you do not 
stand there beside them, those cola and pop- 
hopped addicts will not drink it. 

9. Diet. An allergic factor may aggravate or prolong 
the resolution of externa otitis. Since many of the 
annoying allergic factors are found in liquids and 
desserts that are consumed, the patient is put on 
“water only” for liquids and beverages. Desserts are 
also eliminated to give advantage to soups, salads, 


raw and cooked vegetables, meat, dark bread, butter, 
and cheese. 


Local Treatment 


Local treatment varies with the presence of in- 
fection in the outer (cartilaginous portion) or the 
inner (osseous portion) auditory canal. 


Osseous Canal.—The treatment at this early 
stage consists of: 
1. Daily gentle syringing of the ear canal with 
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two to three steel syringefuls of body-warm water 
or 50 per cent peroxide. 

2. Remove all moisture and discharge from the 
canal with a cotton-tipped steel applicator, a 
small tipped aspirator and an air pressure tip. 

3. Application of medicine. This may be done 
with an applicator (cotton-tipped steel) whereby 
the walls are (1) painted or, (2) the medication 
poured in, using an eye dropper, followed by a 
firmly fitting cotton plug inserted to the depth of 
the bony hump on the floor. Application is done 
daily. Medicines used and applied by the Unit 
Surgeons are: 


) Cod-liver oil. 

) Tr. mercressin. 

) Sodium salicylate in alcohol. 

) Sodium salicylate, sodium sulfadiazene and 70 
per cent alcohol buffed with sodium hydroxide. 

e) Alkaline aluminum subacetate or Burrow’s solution. 

f) Five per cent acid aluminum acetate. 

g) Gentian violet. 

h) Ten per cent ichthyol and glycerine. 

i) Five per cent phenol and glycerine. 

j) Sulfonamide powder mixtures. 

k) 


Equal parts of 5 per cent aluminum chloride in 
70 per cent ethyl alcohol and 5 per cent sodium 
salicylate in 70 per cent ethyl alcohol. 
(1) Five per cent aqueous mercurochrome. 


(m) Equal parts of a 5 per cent aqueous mercurochrome 
and a saturated solution of boric acid. 


(n) Five per cent sulfadiazene water-soluble face cream. 
(o) Five per cent sulfanilamide ointment. 


A third method of application is using two 
cotton-formed wicks. The inner cotton wick im- 
pregnated with medication is so placed in the 
canal that it is snug to the walls without being 
packed. The outer wick is packed firmly into the 
outer canal so that: (1) It will hold the inner wick 
in place as it tends to fall out or the enlisted man 
is prone to dig or pick it out. (2) It absorbs an 
excess of medication in the inner wick. (3) It pre- 
vents an excess of medication from running down 
the patient’s neck. (4) It prevents the inner wick 
from drying out. (5) It prevents the possibility 
of fungus and bacterial additional contamination 
while the patient is under treatment. 

The reason the inner packing has to be snug 
without packing or pressure is because the pene- 
trating solution will destroy the epidermis of the 
osseous portion of the canal and leave painful small 
round potholes on its floor or sides or perforate 
the tympanic membrane. 

A tardy postacute infection on the drum may 
be hurried to termination with light applications 
of 10 to 50 per cent silver nitrate. 

Hemorrhagic blisters are frequently broken and 
pain abated over night by instituting the antisep- 
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tic and anaesthetic action of 1 per cent to 5 per 
cent phenol and glycerine solution or they may be 
gently incised. Should the canal become so di- 
minished as to obliterate the drum landmarks, 
immediate hospitalization should be considered as 
the patient requires general hospital and_ local 
treatment. It usually takes about three weeks to 
cure these cases with an occasional associated or 
coincidental perforation and an otitis media, acute. 


Cartilaginous Canal.—Here we contact the most 
frequent locality of infection as well as the most 
frequent locality of canal deformity and swelling 
in and around the ear. The same medications may 
be used. Packing with cotton wicks in the outer 
canal may be more vigorously and enthusiastically 
applied. This depends on how much the patient 
will comfortably endure. The hospital ward pa- 
tient attends the Eye, Ear, Nose and Throat Clinic 
daily. Time of treatment is between 0645 and 
0800. On account of the accumulation of ward 
patients ranging from twenty-five to fifty in num- 
ber at times, it was found expedient to have these 
men treated before the clinic patients started to 
“jam the waiting room.” By 0830 all ward pa- 
tients were in bed again so the head nurse could: 


1. Change or activate the orders on the Doctor’s 
Order Book, thus avoiding a delay in treatment. 

2. Be able to send the respective patients to 
mess as well as classify those who are or were at- 
tending the convalescent program. 

Medicines, past and present, recommended, do- 
nated, bought, and read about have been and are 
being used. (The collection has been listed above.) 
The medicines used should have the following 
properties : 


1. The medicine should be in a state of con- 
tinuous application to the walls of the diseased 
canal. 

2. It follows that it should be non-irritating and 
painless but penetrating. 

3. It should be non-corrosive in order that it 
may be packed lightly or tightly in the canal 
so that swelling or canal deformity may be ar- 
rested and diminished and thus localize the in- 
fection. The medicine-loaded packing will pre- 
vent further spread of infection into normal tis- 
sue, as well as stop sebaceous gland activity with 
subsequent thinning of the epidermis, and so re- 
duce the infectious activity. Another point to re- 
member is the possible activity or re-activation of 
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an allergic secretion. In such a case an alcoho! 
or irritatiing medication would not be beneficial. 

Our experience in this hospital leads us to con- 
clude that 5 per cent aqueous mercurochrome is 
the most efficient medicine. The advantage that 
mercurochrome has lies in: 


1. Its property of staining and penetrating dis- 
eased areas. 

2. Its ability to form dry, red, coagulated crusts 
that overlie healed areas. 

3. The ease with which these crusts are syringed 
off the normal pink or pale areas revealing the 
red stained diseased areas. 

Gentian violet also stains diseased areas but 
it is not amenable to syringing from normal areas. 
It has a depressing color in contrast to the lively 
crimson color of mercurochrome. 

The local and general treatment is continued 
and it is found that: 


1. The pain was controlled or had subsided after 
one to two days. 

2. Canal deformity reduced on or about the 
third to fifth day. 

3. Patient went to duty on or about the seventh 
day. 

4. Cases complicated with circumaural edema, 
cellulitis, or involvement of tympanic membrane 
usually cleared up in from fourteen to twenty- 
one days. 

After the acute phase has passed and the lumen 
of the auditory canal has returned to its normal 
size, a light coating of hot sulfanilamide powder, 
blown into the canal, may be substituted for the 
pack to absorb further moistness. A thin crusted 
plaster is formed which can be easily removed by 
gentle syringing. 

Any eczematous dermatitis that remained fol- 
lowing the infection phase usually yielded separate- 
ly or in combination to 10 per cent to 50 per 
cent silver nitrate or 5 per cent boric acid oint- 
ment, or hot sulfanilamide powder. 

The additional use of 70 per cent ethyl alcohol 
as a swabbing or cleansing agent in the receding 
stage is beneficial: 


1. To remove the mercurochrome crusts. 

2. To determine the presence of unhealed areas 
in the ear canal through the burning sensation 
complained of by the patient. 

A survey was made of the number of eye, ear, 
nose and throat patients admitted to the AAF 
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Regional Station Hospital and to the Eye, Ear, 
Nose and Throat Clinic at Orlando, Florida. Three 
thousand personnel was the average case load 
served by this specialty each month for the year of 
943. The following observations were made on 
the subject of external otitis, for the period of 
March to December, 1943 (inclusive) : 


Hospital Cases 


Total: 130 Cases 
I. Days in hospital: 
I ccailiicdicerni lait allen ineniiaaall 1 day 
I i cicero kien Sella 21 days 
Ee I SD BR ivricisasninitensnniecssssenes 13 cases 
TY RI eos ss nc cn aecacccsvsccecentageace ss 6 days 
(e) Average excluding the 
UNE TS CAMN soos cic sncneceiececsneaes 5 days 
Bic PD ind osiouiinisdaremenenamntannciaa 2 cases 
III. Uncomplicated cases with 
aa ee eR 2 cases 
IV. Associated with otitis media, 
eee 2 cases 


Clinic Cases 


Average Number 


Month Treatments New Patients of Treatments 
OY iassceksccczssdcatecterss 82 8 10 
SEE sciiisinsiansticsapciniiaate 92 12 8 
ST ciceecusssiciioneupoaetaial 171 20 8 
SN csitaicinehitcitionvaaeal 264 47 5 
er 423 S7 7 
SD -ectiaisintaiectantl 622 130 6 
September ................ 468 77 11 
CI eo sincsdeciccssicoves 304 28 11 
November ................. 146 14 10 
December ................. 119 12 10 
| ee: 2684 407 6.7 


July, August and September were found to 
yield the heaviest load and it is interesting to note 
the average number of treatments per case was 
around six. This was true for hospital cases as 
well as clinic cases. A contributing factor to the 
higher number of treatments per case for the fall 
and winter months is the stubborn eczematous, 
allergic or other dermatitis that has its basis as a 
rule in some underlying constitutional defect. 


Conclusion 


1. A technique is offered for the treatment of 
otitis, externa, acute and chronic. 


2. The parenteral use of sulfonamide and/or 
penicillin in conjunction with the packing of 5 
per cent aqueous mercurochrome alone or in equal 
parts with saturated solution of boric acid has 
made the treatment of this disease a joy to the 
doctor and a pleasure to the patient. 
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Benadryl in Hay Fever, 
Asthma, and Vasomotor 
Rhinitis 


By S. E. Barnett, M.D., F. M. Barbas, M.D.,* 
S. B. Goss, M.D. 


Detroit, Michigan 





S. B. Goss, M.D. 


S. E. Barnett, M.D. 


HIS is a preliminary report on use of Bena- 

dryly in the managament of certain manifesta- 
tions of allergy in eighty-seven cases including hay 
fever, asthma, and vasomotor rhinitis. 

Benadryl is a white crystalline powder, soluble 
in water and alcohol. It is stable under ordinary 
physical conditions. The chemical name is Beta- 
dimethylaminoethyl benzhydryl ether hydrochlo- 
ride and its structural formula is: 


——_, 
\\ « H H CH; 
C_o—c—c_n—~ 


H H CH; 


Benadryl belongs to a new and distinct pharma- 
cologic group of compounds with specific antihis- 
tamine action. The term antihistamine designates 
chemical compounds which prevent at least some 
of the pharmacologic actions of histamine. Animal 
experimentation’**> reveals that Benadryl antag- 
onizes the effects of histamine on smooth muscle 
in the bronchioles and intestines of guinea pigs, 


~ *Deceased. 
+Benadryl supplied by the Department of Clinical Investigation, 
Parke. Davis & Co., Detroit 32, Michigan. 
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TABLE 


Sex 


M 


M 


M 


M 


M 


M 


M 
M 


M 


M 


M 


M 


M 


M 


M 


M 


M 


M 


M 


M 


50 


30 


30 


30 


19 


40 


i. CLINIC 


BENADRYL 


AL RESULTS WITH BENADRYL IN 


IN HAY FEVER—BARNETT ET AL. 


FORTY-SIX CASES OF 


HAY FEVER 





Duration 
of Illness 
(yrs.) 


3 


16 


10 


30 


10 


to 


weeks 


w 


weeks 


10 


since 
childhood 
10 


10 


31 


10 days 


15 


10 





Skin Tests Length of 
Treatment 


spring grasses 


2'% mo. 
and dandelion 
spring and fall 1 mo. 
pollens 
fall pollens, 3 mo. 
wheat, fish, 2 days 
eggs 
early grasses, 2 mo. 
fall pollens, 5 days 
deep sea food 
spring grasses, 3 mo. 
early fresh 3 days 
fruit, cheese 
fall pollens 3 mo. 

5 days 
none 5 weeks 
fall pollens 25 days 
fall pollens, + weeks 
house dust, 
some foods 
none 2 mo. 

22 days 
none 5 weeks 
early grasses, 2 mo. 
fall pollens 1 day 
pollens and 2 mo. 
yeasts 21 days 
early grasses, 3 mo. 
fall pollens 9 days 
fall pollens 1 mo. 

12 days 


not done 6 weeks 


fall pollens 5 weeks 
fall pollens 3 days 
fall pollens 5 weeks 
fall pollens 2 mo. 
house dust 3 mo 
fall pollens 
fall pollens 5 weeks 
not done 6 weeks 
fall pollens 3 mo. 
14 days 


fall pollens 5 weeks 
fall 3 mo. 

early grasses 18 days 
and pollens 


fall pollens 9 days 


none 15 days 


Dosage 


100 mgm. 
daily 
Parenteral 
2 cc 150 
mgm. daily 


150 mgm. 
daily 


Elixir 150 
mgm. t.i.d. 


150 mgm. 
daily 


100 mgm. | 
daily 


100 mgm. 
daily 


Parenteral 
1 cc 100 
mgm. q 3 
hrs. 


50 to 100 
mgm. 
daily 


50 to 150 
mgm. daily 


50 mgm. 


Elixir 25 
mgm. t.i.d. 


50 mgm. 
daily 1 cc. 
Parenteral 
q 72 hrs. 


150 mgm. 
daily 


100 mgm. 
daily 
150 mgm. 


to 200 
mgm. daily 


150 mgm. 
daily 


150 mgm. 
daily 


100 mgm. 
daily 


150 mgm. 
daily 


100 mgm. 
daily 


200 mgm. 
daily 


150 mgm. 
daily 


150 to 200 
mgm. daily 


150 mgm. 
daily 

150 mgm. daily| 
150 to 200 
mgm. daily 


100 mgm. 
daily 


50 mgm. 
daily 


Side Reactions 


none 


slight drowsiness 
and nausea 


slight drowsiness 


none 


drowsiness four 
days 


drowsiness 
marked 


none 


slight drowsiness 


none 


slight drowsiness 
no report 


none 


extreme drowsi- 
ness 


none 
none 


slight drowsiness 


none 


severe drowsiness 
vomiting 
none 


slight drowsiness 
for 8 hours 


slight drowsiness 
none 
slight drowsiness 


hrs. 


slight drowsiness 


none 


drowsiness and 
slight nausea 





none 


Result 


complete relief 


complete relief 


very much improved— 
free from symptoms 


essentially 


sleeps well—breathes easier 
much improved 


marked improvement 
10-25-45 complete relief 


marked improvement 


improved 


not improved 


much improved 


complete relief from symptons 
incomplete 


marked improvement 


complete relief 


marked improvement with com- 
plete relief during mid-season 


improved 


improved by taking 200 mgm. daily 


nose still blocked though 
marked improvement 
some relief but discontinued 
medication 


complete relief 


marked improvement with several 


days of complete freedom from sym- 


toms, then complete relief 


complete relief 
marked improvement at first, then 
complete relief 
complete relief 
complete relief 


incomplete 


improved 


oe 








ee 








has had some bad days but on a 


whole has shown much improvement 


improved 


incomplete 
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TABLE I—CONTINUED 
Duration Length of 
Name Sex Age of Illness Skin Tests Treatment Dosage Side Reactions Result 
(yrs.) (yrs.) 
H.F. M 48 2 fall pollens 4 weeks 150 mgm. slight drowsiness complete relief 
daily 
H.G. M 15 5 fall pollens 4 weeks Elixir 150 none marked improvement 
epidermals mgm. qid 
W.H. M 51 Ss none 1 mo. 50 mgm. none slight improvement 
11 days daily 
H.H. M 43 | 17 fall pollens 1 week 100 mgm. marked drowsi- discontinued medication due to 
daily ness to stupor drowsiness 
r.Z M 9 a) wool, fall incomplete 
pollens 
S.K. I 35 20) foods, fall 5 weeks 150 mgm. slight drowsiness complete relief of symptoms 
pollens daily first 72 hours 
E.S F 45 15 none 7 weeks 100 mgm. slight drowsiness complete relief 
daily 48 hrs. 
RZ. M z 5 none 5 weeks 100 mgm. none improved 
daily 
HLL. F 20 10 foods 5 weeks 100 mgm. none marked improvement 
spring daily 
fall pollens 
G.P. M 30 10 fall pollens 4 weeks 150 mgm. none immediate and prolonged 
daily improvement 
G.W. F 19 10 epidermals 2 mo. 100 mgm. none relieved 
fall pollens daily 
N.P. F 23 2 fall pollens 3 weeks 150 mgm. none complete reliet 
daily 
AHI. F 59 20 fall pollens 1 mo. 150 mgm. none improved 
t days daily 
B.C. M 58 25 fall pollens 1 week 100 to 300 drowsiness fifteen no improvement 
house dust mgm. daily days 
foods 
RZ. M 7 4 none 3 weeks 150 mgm. none improved 
daily 
A.G. M 36 10 fall pollens 1 mo. 150 mgm. none improved 
daily 
K.G F 40 8 fall pollens 6 weeks 150 mgm. none improved 
' ' daily 


and appears more potent, in this respect, than any 
compound heretofore described. 

Benadryl alleviates histamine shock and ana- 
phylactic shock in guinea pigs. This probably re- 
sults for the most part, from reduction in bron- 
It is probable, also, that the 
vaso-depressor effects of histamine are partly abol- 
ished; in anesthetized dogs, Benadryl partly sup- 
presses the vaso-depressor action of small, intra- 


chial constriction. 


venous doses of histamine. Experimentally, it has 
been demonstrated that a practical maximal inhibi- 
tion of about 94 per cent is obtained with 4.0 mg. 
per cent per Kg. of Benadryl. In addition, it has 
been demonstrated that a constant per cent of any 
dose of histamine appears to be antagonized by a 
given dose of Benadryl—as measured by blood 
pressure response in dogs. 

Table I summarizes clinical data in a series of 
forty-six private patients with hay fever. Five may 
be eliminated as incomplete because patient co- 
operation was lacking. Of the forty-one remain- 
ing, only one may be recorded as manifesting only 
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indefinite clinical results. Forty showed complete 
relief or very marked symptomatic improvement. 
All patients, within two to three days after initial 
therapy with Benadryl, exhibited significant clini- 
cal improvement including decreased itching of the 
eyes, nose and throat and a decided decrease in 
nasal and posthasal discharge, improved nasal ven- 
tilation and a general feeling of well being. 

Results in the thirteen cases of asthma sum- 
marized in Table II are inconclusive. Six patients 
revealed definite improvement, two felt worse, 
five reported no improvement. 

Analysis of results in the twenty-eight cases of 
vasomotor rhinitis summarized in Table III re- 
veals seven cases symptom-free, seventeen cases im- 
proved, three unimproved, and one case in which 
the complaint was apparently aggravated. This is 
the most common group seen by the rhinologist 
and is sometimes called allergic rhinitis, atopic rhi- 
nitis, and paroxysmal rhinorrhea. Both perennial 
and seasonal cases are represented. One observer* 


claims the majority of chronic nasal symptoms seen 
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TABLE II. CLINICAL RESULTS WITH BENADRYL IN THIRTEEN CASES OF ASTHMA 








Length of 


Duration 
Name Sex Age of Illness Skin Tests Treatment 
| (yrs.) (yrs.) | 
B.C. M 58 | 25 fall pollens 7 weeks 
house dust 
T.M. M 6 pollens 4 weeks | 
M.F. F 74 10 dust 4 weeks 
R.L. F 24 14 dust tweeks | 
fall pollens 
B.B. | M 49 40 pollens | 4 mo. 
E.W F 21 10 none 6 mos. 
J.S. M 5 ] none 1 mo. 
A.H. | F 69 20 spring and | 4 mo. 
fall pollen 
I.G. M 25 8 food $4 mo. 
feathers 
J.E. M 53 16 dust, eggs, 4 mo. 
potatoes 
F.S I 44 22 none 2 mo. 
P.N M 53 5) fall pollens 1 mo. 
S.B F 37 18 foods 2 mo 


in office practice are of allergic origin, house dust 
being responsible for 90 per cent of cases seen. 
Dosage 

All patients studied received the same basic dos- 
age management with Benadryl. Not knowing its 
clinical effects on our patients, we initiated therapy 
in each instance with a dose of 50 mg. Benadryl 
(capsule) once daily after the evening meal for 
two to three days. Provided no untoward reaction 
developed and the patient’s symptoms were not re- 
lieved, dosage was increased to 50 mg. twice daily; 
then after one week dosage was increased to 50 
mg. t.i.d. p.c. When a dose of 50 mg. Benadryl 
was associated with untoward symptoms, the dose 
was reduced to 25 mg. or to 10 mg. 

Each case must be studied for maximal response 
to dosage that does not produce side actions. We 
have observed therapeutic benefits from dosages 
varying from 30 to 150 mgm. daily in divided 
doses. Some patients respond best to evening medi- 
cation but most patients may take Benadryl in di- 
vided doses throughout the day. 


Forms of Medication 
Benadryl has been used by us in the following 
dosage forms: 
1. In powder form; 50 mg. capsules. 
2. In Elixir form; 10 mg. per dram. 
3. In sterile solution for parenteral use; 10 mg. 
per c.c. 
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Dosage 


50 to 300 
mgm. daily 


50 to 150 
mgm. daily 


50 mgm. 
daily 


50 to 150 
mgm. daily 


150 mgm. 
daily 

30 mgm. 
daily 

150 mgm. 
daily 


100 mgm. 
daily 


150 mgm. 
daily 

50 to 150 
mgm. daily 
150 mgm. 
daily 


150 mgm. 
daily Sel 


| 





Side Reaction | 


none 
none 
sleepy and nausea 


at times 


very drowsy 

at first 

dryness in throat 
none 

none 


none 


drowsy at first 


* Nausea 


none 


numbness 


none 





Results 
improved sits 
asthma slight improvement 
slight improvement 

no improvement 
improved 
improved 
improved 
improved 
improved 
no results 
no results 
no results 


slight improvement 


There are advantages and disadvantages in each 
dosage form of Benadryl which will be discussed in 
a subsequent paper. For the present we have used 
one or all at the same time, with the same clinical 
results. The Elixir is preferable in treating chil- 
dren; parenteral medication is advisable when 
gastro-intestinal symptoms manifest themselves. 


Side Actions 

In this series of eighty-seven cases, the untoward 
symptom most frequently complained of was mild 
drowsiness lasting from one to one and one-half 
hours. Occasionally severe drowsiness lasting eight 
to twenty-four hours made patients apprehensive. 
In a few cases nausea was experienced but this 
soon wore off and was then not bothersome. Sev- 
eral patients complained of mild bladder disturb- 
ances, such as frequency and discomfort. 

All patients who have had side effects while re- 
ceiving Benadryl have been studied as to blood 
pressure levels. Most of these patients presented a 
hypotension with drowsiness. Therefore, a stimu- 
lant in the form of Amphetamine Sulphate was 
used. Dosage of this medication depended on 
systolic pressure. Those patients in whom the 
reading was below 110 systolic were given 5 mg. 
of Amphetamine in the morning repeated at noon 
when necessary. In those whose systolic blood 
pressure was above 110, 2.5 mg. of Amphetamine 
was used once or twice daily. This therapeutic 
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TABLE III, CLINICAL RESULTS WITH BENADRYL IN TWENTY-EIGHT CASES OF 


VASOMOTOR RHINITIS 






































Duration | Length of 
Age | of Illness Skin Tests Treatment Dosage Side Reactions Results 
(yrs.) (yrs.) 
16 1 none 2 mo. | 50 mgm. none | symptom free 
| daily i 
59 10 none 3 mo. | 50to 150 | drowsiness | improved 
| mgm. daily | | 
37 16 | pollens 24%mo. | 50 mgm. | weakness and symptom free 
| foods positive | daily | drowsiness 
} | | 
34 17 | none | 21 mo. | 100 mgm. | none | symptom free 
| | daily | 
38 3 | none 3 mo. 150 mgm. | drowsy | symptom free 
| | daily 
| | : . 
17 2 foods | 3 mo. | 150mgm. | drowsy at first | improved 
pollens positive | | daily | 
| | } 
47 12 foods | 2 mo. 100 mgm. | dizziness at first | improved 
pollens positive | | daily 
20 6 mo. foods positive 3 mo. | 50 mgm. drowsiness at no improvement 
| daily first 
46 10 none |} 2 mo. | 150 mgm. | none | improved 
| daily 
| | | . 
63 10 none 4 mo. | 200 mgm. | none | improved 
| daily | 
| 
33 9 house dust 2 mo. | 50to 150 none improved 
positive daily | 
| | i: & 
69 2 none | 21% mo. 150 mgm. none | improved 
daily | | 
61 40 none 5 mo. 100 mgm. none improved 
| daily 
| | i. ~ 
33 1 foods positive | 2 mo. | 150 mgm. | none | improved 
| daily | 
| | 
25 8 none | 3 mo. 150 mgm. | none | symptom free 
daily 
| | 
49 27 dust positive | 3 mo. | 150 mgm. nausea at first | improved 
| daily | | 
35 16 foods 3 mo. | 150 mgm. none improved 
pollens positive | daily 
2 2 negative foods | 3 mo. | 50 mgm. | none | symptom free 
daily 
48 3 none | 2 mo. 50 to 150 none | improved 
mgm. daily 
58 7 foods | 4 mo. | 50to150 | nausea at times improved 
pollens positive | mgm. daily 
17 2 food 3 mo. 150 mgm. sleepy at first improved 
epidermals daily 
positive | 
50 6 mo. foods 1 mo. 50 to 150 drowsy no results 
epidermals mgm. daily 
positive 
30 2 foods positive | 6 weeks 150 mgm. none | no improvement 
daily 
23 2 fall 2 mo. 150 mgm. none symptom free 
pollens positive daily 
17 2 foods 2 mo. 50 to 150 none * improved 
pollens positive mgm. daily | 
12 1 foods 2 mo. 50 to 150 nausea and | improved 
pollens positive mgm. daily drowsy at first 
45 7 mo house dust | 2 mo. 50 to 150 drowsy at first improved 
positive mgm. daily 
21 10 none 4 mo. 150 mgm. none feels worse 
daily 


agent apparently acted favorably in overcoming manifestation of allergy; further study is necessary 
all side effects of Benadryl, including bladder dis- to evaluate all steps in their management with 


Benadryl. However, this preliminary report reveals 


Most allergic patients present more than one that Benadryl has proven of great help in treat- 
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ment of certain types of allergy. Best results were 
obtained in hay fever, and vasomotor rhinitis; clin- 
ical results in asthma were less favorable. None 


of our cases developed serious toxic reactions. 


In a subsequent report the entire series of cases 
of the present group, plus additional cases that 
may be added, will be covered as to the following 
statistics: Age, Sex, Complaint, Diagnosis, Dura- 
Results, Untoward Reaction 
and Management of Same. 


tion of Treatment, 


Conclusion 


In conclusion, we present our findings concern- 
in the form of 


We have covered the 


ing a new treatment for allergy, 
medication called Benadry). 
following subjects: 


1. Theory 

2. Nature of the Drug 

3. Types of Cases Treated 

4. Case Reports 

). Statistics of a Group of eighty-seven cases 


6. Dosage 
7. Results 
8. Complications and Their Management 


206 Professional Bldg. 
10 Peterboro 


Detroit (1), Mich. 


Bibliography 
1. Loew, E. R., 


treated 
Proc. 


and Chickering, O.: Gastric secretion in dogs 
with histamine antagonist, thymoxyethyldiethylamine. 


Soc. Exper. Biol. & Med., 48:65-68, (Oct.) 1941. 


2. Loew, E. R., and Kaiser, M. E.: Alleviation of anaphylactic 
shock in guinea pigs and * synthetic benzhydryl alkamine ethers. 





Proc. Soc. Exper. Biol. & Med., 58:235-237, (March) 1945. 

3. Loew, E. R., Kaiser, M. E., and Moore, V. J.: Synthetic 
benzhydry! alkamine ethers effective in preventing fatal ex- 
»erimental asthma in guinea pigs exposed to histamine. 
*harmacol. & Exper. Therap., 88:120-129, (Feb.) 1945. 

4. Shambaugh, G. E., Jr.: Nasal allergy for the practicing 
rhinologist. Ann. Otol. Rhin. & Laryng., 55:43-60, 1945. 

5. Wells, et al.: Observations on the nature of the antagonism 
of histamine by beta-dimethyl-amino ethyl wong i ether 
(benadrite). Pharmacol. & Exper. Therapy., 122-128, 
(Oct.) 1945. 

=—Msms 
PANTS 
There are certain events in this valley of strife 


That provide our starved souls with a thrill 
For they serve us as landmarks the rest of our life 
In this sphere of monotonous drill. 


But of all such events that will raise a man’s hope 
And that no other thing quite supplants, 

For it gives a sick man such a boost up the slope, 
Is the day he gets back into pants. 


CuHar_es G. Farnum, M.D. 
Illinois Journal, April, 1946. 
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Therapeutic Abuse of 
Thyroid Substance 


By William S. Reveno, M.D. 


and 
Robert C. Moehlig, M.D. 


Detroit, Michigan 


THE THIRTY YEARS that have elapsed since the 

isolation of thyroxin by Kendall, many impor- 
tant studies and much valuable experience have 
been recorded regarding this agent and the thy- 
roid substance from which it is derived. Clinical 
application of this knowledge at first followed the 
investigative effort at a respectful distance, due 
regard being displayed for the demonstrated poten- 
cy of the agent in use. With the passage of time, 
however, an increasing impunity for the dangers 
involved and an almost total disregard for the ba- 
sic criteria have replaced the earlier caution. Now 
it is quite ordinary to prescribe .2 gm. (3 grs.) or 
more daily for an indefinite period on the sole ba- 
sis of a complaint of tiredness and a single basal 
metabolic rate determination; and, 
response fails to materialize dosage is increased in 
some instances up to 6.2 gm. 


as favorable 


(10 grs.) per day 
and continued at this level indefinitely as long as 
the patient registers no complaint. Occasionally 
the physician may be puzzled by the early devel- 
opment of a generalized myalgia in patients with 
actual hypothyroidism who have had too much 
thyroid. This reaction to overdosage, indicative 
as it is of the small amounts of thyroid substance 
necessary for the control of a specific disturbance, 
emphasizes the need for lifting prescription writing 
for this potent agent from the automatic to the 
conscious level. 

This tendency towards overdosage and its at- 
tendant disregard for consequences has other im- 
portant implications. Not only is it slovenly ther- 
apy but it indoctrinates the thyro and the borderline 
practitioner who practices by ear with the idea 
that use of thyroid substance (and other positive 
acting drugs) is attended by all gain and no risk. 
This unhealthy trend was pointed up by the fol- 
lowing experience and stimulated the present dis- 
cussion : 

A white man, aged forty-seven, was started on 
4 gm. (6 gr.) thyroid daily because of sexual im- 
potence and the finding of a BMR of minus 30 
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per cent. After six weeks his original complaint 
was completely forgotten, having been replaced by 
nervousness, insomnia, palpitation, sweating and 
weight loss. In spite of discontinuing medication, 
the disturbance continued during the next three 
months and was only finally terminated after six 
weeks of thiouracil therapy. 

A second patient, a white man, aged thirty- 
eight, complaining of tiredness and backache and 
found to have a BMR of minus 40 per cent, was 
given .2 gm. (3 gr.) thyroid daily for the next 
six months when he developed palpitation, ner- 
vousness and weight loss which continued in spite 
of discontinuing medication. After another four 
months auricular fibrillation developed. The in- 
duced hyperthyroidism was in this instance also 
finally controlled with thiouracil. 

Though these instances are extreme, they are the 
results of an all too common practice which must 
produce disturbances in function and _ inter-rela- 
tionship, if not in structure, of many body tissues 
and organs. These are often unrecognized because 
they remain at a subclinical level. 

It is apparent that the therapeutic virtues of 
thyroid substance have been emphasized so strong- 
ly as to overshadow its harmful potentialities and 
create carelessness in its administration. Perhaps a 
review of the better known actions of this many- 
sided agent may serve to restore a semblance of 
balance with a fuller appreciation of its potency. 


Effect on the Pituitary 

First it is necessary to bear in mind that the 
thyroid is a target organ even though its power 
and influence over other organs and tissues is im- 
pressive. It is far from autonomous, depending 
for its smooth functioning on the good will and 
co-operation of a number of satellite organs, and 
looking to the anterior pituitary gland as its guid- 
ing star. Disturbance in this latter relationship has 
a most important bearing on the general body 
economy and should accordingly be discussed 
first. 

In the reciprocal relationship between the thy- 
roid and the pituitary, the thyroid secretion affects 
the pituitary as strikingly as the thyrotropic hor- 
mone affects the thyroid. A reduction in the 
amount of thyroxin stimulates an increase in thy- 
rotropic principle which causes hyperplasia of 
the thyroid acinar epithelium. At the same time 
the basophils in the pituitary become of maximal 
size, are increased in number and show vacuola- 
tion—the so-called “castration” or “thyroidectomy 
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cells.” Excess thyroid secretion or feeding on the 
other hand, causes enlargment of the acidophiles 
with increased brilliance of the granules and hyper- 
trophy of the golgi apparatus and mitochondria. 
The basophiles, however, appear to be affected 
in the same manner as in undersupply of thyroid 
secretion. In the neural posterior lobe or in the 
diencephalon-hypophyseal system, there is an in- 
crease in posterior lobe secretion (pituitrin). At 
the same time hyperemia of the entire pituitary 
gland takes place. 

Translated into effects, the hyperemia of the 
gland and the stimulation of the diencephalon- 
hypophyseal system may well account for the 
headache, nervousness, insomnia, sweating, polyu- 
ria and polydipsia, and, in extreme instances, the 
hypertension and glycosuria that may follow excess 
thyroid feeding. The evidence seems to point to 
a derangement of the vegetative nervous system of 
varying degree and permanence due to its vulner- 
ability to thyroxin. 

As for the effects of the changes occurring in the 
anterior portion of the gland, these may be both 
immediate and remote. Prolonged dioestrous and 
persistent functional corpora lutea have been noted 
in rats and may explain the various menstrual 
derangements, oligomenorrhea, irregularity, and 
amenorrhea, occurring with long continued thyroid 
feeding. 

The most significant though remote effects are 
those involving the connective tissues of the body. 
In the liver, changes resembling early cirrhosis and 
interlobular hepatitis may develop. In the osseous 
system osteoporosis with increased calcium excre- 
tion can occur. Acceleration of bone growth may 
take place in the young. The muscular system may 
suffer through the development of weakness or 
hypotonia. All of these disturbances may of course 
exist at a subclinical level remaining unrecognized 
but producing cumulative damage nevertheless. 


Effect on the Liver 

Mobilization of liver glycogen is known to fol- 
low thyroid administration. In the presence of a 
small extra amount of thyroid hormone the tend- 
ency of the liver to discharge sugar is increased. 
This is probably brought about through sensitiza- 
tion of the liver to stimuli which promote discharge 
of glycogen. 

Long continued action of this sort can readily 
result in liver glycogen depletion of varying de- 
gree. If small amounts of extra thyroid are taken 
this depletion is not complete, but with large 
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amounts the depletion is more complete and the 
action of insulin is accentuated to the point of 
production of hypoglycemia. In any event, the 
constant interference with glycogen storage in the 
liver and the constant leakage of glucose into the 
blood stream is far from wholesome to the body 
economy and can eventuate in serious disturbance 
of the carbohydrate metabolism. 


Effect on the Adrenal 


It is generally believed that an excess of thyroid 
hormone either stimulates the production of extra 
adrenalin or sensitizes the body tissues thereto. 
Depletion of liver glycogen mentioned above is a 
direct result either of increased sensitivity or ex- 
posure to greater amounts of adrenalin. Increased 
sensitivity of cardiac muscle to adrenalin with de- 
velopment of anginoid symptoms deserves serious 
consideration when long continued administration 
of thyroid extract is contemplated.’ 

An antagonistic relationship exists between the 
thyroid and adrenal medulla. Hypertrophy of the 
suprarenals following the administration of thyroid 
substance has been observed and this may be inter- 
preted as a compensatory attempt to inhibit the 
activity of the thyroid. This reaction is responsible 
for the difficulty in eliciting symptoms of hyper- 
thyroidism by feeding thyroid to an animal with 
an intact thyroid gland.’ If continued over an ex- 
tended period it could constitute an important 
factor in the development of myxedema in patients 
in whom long-continued thyroid feeding was sud- 
denly stopped. Another factor in this paradoxic 
development might well be the tendency of the 
thyroid gland to become inactive during the ad- 
ministration of thyroid substance. 


Effect on the Pregnant Woman 


Irreparable damage to the brain of the fetus, 
resulting in mongolism, may result from over- 
dosage of thyroid substance to the pregnant moth- 
er. As an example, a woman, aged twenty-eight, 
who had been on .65 gm. (10 gr.) of thyroid daily 
for a period of ten years became pregnant and 
continued to take the same dose until full term. 
Delivery was normal, but the child was a Mon- 
golian idiot. We feel that the excess thyroid caused 
damage to the central nervous system. 

This same experience was repeated in another 
young woman, a nurse of twenty-six, who took 
0.325 gm. (5 gr.) daily during her pregnancy and 
the child was a Mongolian idiot. Such large doses 
of thyroid seem uncalled for and the effect of 
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overdosage on the pituitary and thyroid of th 
fetus, in the light of experimental and clinica) 
studies, would indicate that the effect is a delete- 
rious one. The natural consequence of the fetal 
thyroid and pituitary disturbance induced by thy- 
roid substance overdosage could well be the clini- 
cal condition Mongolism. We are not of course 
stating that Mongolism is always caused by the 
administration of thyroid but feel that this drug 
may, by overdosage, produce fetal thyroid and pi- 
tuitary changes with resulting damage to the brain 
and other tissues. Changes in the pituitary have 
been repeatedly demonstrated in 
(Benda), and it is interesting to note that feeding 
of large doses of thyroid have resulted in changes 
in the pituitary similar to those found in Mongo- 
lism. Certain it is that one must be cautious in 
the administration of thyroid during pregnancy. 


Mongolism 


Effect on Growing Children 


Another field where the abuse of thyroid is 
widely prevalent is in that of pediatrics. In grow- 
ing children, comparatively large doses, .065 (1 
gr.), over a period of time results in a negative 
calcium balance. This produces osteo-porosis with 
lordosis, kyphosis and scoliosis. Further, thyroid is 
often prescribed whenever it is felt that an endo- 
crine condition is present no matter what gland 
is primarily at fault. Obviously such chance pre- 
scribing carries with it a certain amount of danger. 


Effect in Obesity 


The error in depending on thyroid substance for 
weight reduction in the obese is now quite gen- 
erally recognized (or is it?). Wilder? has stated 
the case so succinctly that his words are worth 
quoting: 

“When an adult man or woman adds to his body 
weight his BMR remains within what are called normal 
limits; that is to say, the calories per square meter of 
surface are unaltered. Actually they may be moderately 
increased, but the important consideration is that the 
number of square meters to be reckoned with increases, 
and as the surface enlarges, the total basal heat produc- 
tion increases materially. At the same time the muscle 
mass and the size of the organs, with the possible excep- 
tion of the heart, remain as they were before weight was 
gained. The increase in surface is attributable exclusive- 
ly to adipose tissue, and since such tissue is very inert 
chemically and contributes only meagerly to the increased 
change of energy, the extra metabolism is nearly all 
thrown on the unchanged mass of muscle and organ. It 
formerly was supposed, incorrectly, that the metabolic 
rate was lower than normal in obesity. The contrary is 
the case; the metabolic rate of the chemically active 
tissues of the body, its muscle and organ mass, is in- 
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creased to a degree which is quite as great as we ever 
encounter in goiter. Incidentally, this is a very good rea- 
son for not using preparations of thyroid in the treat- 
ment of obesity.” 


Summary 


The abuse of thyroid substance is quite wide- 
spread and is fraught with risk to the patient. It is 
ordinary experience to find as the sole basis for its 
administration any one of a wide variety of symp- 
toms or complaints combined with a low BMR, too 
little thought being given to the fact that the basal 
metabolic rate is not the sole measure of thyroid 
activity. Improvement that has followed in some 
instances has stimulated trial treatment in more 
and more patients with unwarranted increase in 
dosage and a growing disregard for consequences. 

Among the recognized ill-effects of overdosage 
are: (1) induced hyperthyroidism; (2) potential 
derangement in the vegetative nervous system; (3) 
changes in the connective tissues of the body such 
as have been noted in the liver; osteoporosis and 
increased calcium excretion; and muscular hypo- 
tonia and weakness; (4) disturbances in menstrua- 
tion; (5) interference with carbohydrate metabol- 
ism by depleting the liver of its glycogen; (6) sen- 
sitization of tissues to adrenalin; (7) hypertrophy 
of the adrenal medulla with compensatory sup- 
pression of thyroid activity; (8) inactivity of the 
thyroid gland, with development of myxedema 
upon cessation of thyroid feeding; (9) Mongolism; 
(10) dangerous increase in the metabolism of ac- 
tive body tissue in the obese. 

When it is recalled that normally the function of 
the thyroid gland is to maintain the level of thy- 
roxin in the body at 14 mgm. (or 70 grains thy- 
roid substance), or to elaborate 0.33 mgm. (ap- 
proximately 1.6 gr. thyroid substance) of thyroxin 
daily, and that the gland can be largely resected 
and the remnant still continue to deliver the nor- 
mal amount of thyroxin, the wastefulness of large 
doses becomes clearly evident. 

In this discussion the intent has been not to deny 
or discount the value of thyroid substance as a 
therapeutic agent. Rather has it been the purpose 
to recall the real and potential ill-effects of over- 
dosage and to discourage the tendency to give thy- 
roid substance when in doubt, stepping up the dos- 
age in the hope that if a little is good a lot is 
proportionately better. 
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Adoption Procedure and 
Medical Practice Under 
the New Law 


The Role of the Physician 


By David Feld, M.D. 
Detroit, Michigan 


\ \ 7 ITH ever-increasing fre- 


quency, the physician is 
confronted with the problem of 
patients desiring children to 
adopt. If he is not only an 
ethical but also a conscientious 
doctor, the problem is almost 
too overwhelming in its com- 
plexity for him, as a single in- 
dividual, to solve. The facts 
of the situation are multiple, and, therefore, num- 
erous factors have to be clarified. Moreover, be- 
cause of the great confusion that has previously 
existed regarding the adoption of children, and 
because of the many “shady” adoptions that have 
been perpetrated in the past, the need for more 
comprehensive legislation to help solve the dif- 
ficulties became apparent. The result was Michi- 
gan’s new and, as far as can be foreseen, excellent 
adoption law. 





The prevalence of involuntary sterility is great. 
It is generally estimated that one in every eight or 
nine couples is sterile against its will, and that 
there are in this country two or three million 
married couples of reproductive age desirous of 
children but unable to have them. Many such 
couples present themselves to the physician for 
help in their problem. The thorough doctor will 
do careful diagnostic studies on these sterile cou- 
ples to determine their fertility index. Some of 
them will be absolutely sterile. In others, given 
even a low fertility index, attempts are made to 
achieve a pregnancy. .The attempts are usually 
given thorough and prolonged trial, sometimes 
without a gratifying result. It is in these, and in 
the absolutely sterile couples, that the solution of 
the problem ultimately resolves itself into the 
adoption of a child. 

Most couples come to this end of their long 
sterility—or fertility-——survey with some reluctance. 
The reluctance varies in degree with each indi- 
win soo snd Michigan, ¥ Mental Hygiene Society, Hotel Stat- 
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vidual couple. However, when the average sterile 
couple accept the conclusion of their own sterility 
and the necessity of adoption in order to have any 
children, they are by this time usually very anxious 
to get an adoptable child. Much time has been 
spent in a thorough sterility study; they have 
already waited some time before they undertook 
the study, and they are now most impatient. To 
further complicate the problem, it is estimated that 
there are ten prospective adopting parents for 
every one adoptable baby. 

Somewhat naturally, many sterile couples look 
to their physician to find a baby for them to adopt. 
My natural reaction is to refer them to the proper 
agencies for information and help concerning this 
entirely different phase of the sterility problem. 
The physician rightly believes that he is the one 
most competent to deal with the medical aspects 
By the 
should be the first to acknowledge that the social 


of a sterility problem. same token, he 
agencies and the courts are the most competent 
to deal with the social, psychiatric, and legal in- 
tricacies of an adoption. Under the wise provisions 
of the new law, the physician will be doing his pa- 
tient a great favor by seeing to it that she is re- 
ferred to the social agencies for the solution of her 
adoption problem. Only in this way can the legal, 
medical, and social traps of an adoption be avoid- 


ed. 


Medico-Legal Aspects of Adoption 


The new adoption law sets up a definite legal 
procedure which protects the inherent rights of 
the natural mother, the child, and the adopting 
parents. In addition, it tries to eliminate the pos- 
sibility of shady adoption procedures which at- 
tempt to circumvent the adoption laws. 

There have been instances in which pressure 
has been placed upon a natural mother to give up 
her child for adoption when such may not have 
been her primary desire. This has not infrequently 
occurred when a not too scrupulous or ethical 
doctor delivers a patient, who, he believes, because 
of certain economic or social pressures, could be 
induced to place her child for adoption. Such a 
physician usually has another patient who is very 
desirous of adopting a child. Because of a forth- 
coming, and lucrative, fee from the adopting par- 
ents if such a deal could be engineered, it is at- 
tempted. All the natural mother might want in 
this case is some help in making necessary arrange- 
ments to keep her baby. This help the social 
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agencies are glad to render. The natural moth 
may not realize this fact, and under the abo, 
circumstances, no social aid would be forthcom- 
ing to help her realize this. Moreover, if such an 
adoption were attempted, all parties involved miglit 
get into difficulties later after the child had been 
theoretically “adopted.” Frequently, such adop- 
tions are not legally foolproof. The natural mother 
might “change her mind” later on; the doctor can 
get into trouble because of his involvement and 
acceptance of the large fee; and the adopting par- 
ents may have to give up the child after becom- 
ing quite affectionately attached to it. Such cases 
have been called to my attention, and I am sure, 
to yours. 


The legal machinery of the new law attempts to 
eliminate such happenings. The natural mother 
must, through a very definite procedure, signify 
her desire to place her child for adoption. Her 
natural rights to the child are terminated per- 
manently. 

The elimination of these problems assumes that 
the machinery of the law is employed. Very fre- 
quently the doctor finds himself the middleman in 
an adoption procedure. He may have a patient 
very desirous of adopting a child, and he may have 
a woman very desirous of having her child placed 
for adoption. The doctor may be most ethical and 
conscientious in his wish to further the interests 
of both patients. He may try to consummate such 
an adoption very legally, without the questionable 
purpose of merely trying to get a big fee. How- 
ever, he may rightly expect to be paid for his 
services. If such a procedure is not done strictly 
according to the law, his fee, if not approved by 
the probate judge, is an illegal receipt of money 
for an adoption. The physician is thereby involved 
in a legal tangle, of which he had no previous 
conception. 


The doctor, however, may frequently find him- 
self with an adoptable child and very desirable 
adopting parents, both of the involved parties still 
being his patients. In such circumstances, he may 
rightly wish his patient, the adopting parent, to 
have preference in getting this adoptable child, 
whose natural mother is also his patient. It would 
be to his great safety and advantage to accomplish 
this adoption through the authorized channels. | 
am sure that the social agencies would be glad to 
co-operate with him in this request, if all other 
factors are approved, and see to it that his patient 
received this particular child. 
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Medical Aspects of Adoption 


The new adoption law, if followed, provides for 
a great margin of medical safety. The thorough 
investigation of the child’s physical and mental 
status before placement, and the one year waiting 
period give the adopting parents a great deal of 
security in that they will not be saddled with an 
inferior child. If, during the one year waiting pe- 
riod, the child seems inferior in development, the 
adopting parents are not bound to keep him. 

Previous to this new law, there were innumer- 
able instances wherein adopting parents took a 
questionable baby, sometimes a supposedly normal 
infant, without any previous investigation. Not 
having the one-year waiting period, or being afraid 
to wait for fear of losing the baby due to some 
hitch in the legal proceedings, the child was adopt- 
ed immediately. As time went on, and the baby 
turned out to be subnormal in either physical or 
mental development, the adopting parents were 
bound to the child legally and emotionally. Years 
of anguish, heartache, expense and _ responsibility 
followed. Many of these adoptions were sponsored 
by doctors, who then not only regretted them, but 
also were blamed for them. The doctor is no 
soothsayer, nor should he take it upon himself to 
play that role. He should be the first to recognize 
the importance of thorough investigation of the 
baby, and of a waiting period to verify the in- 
fant’s normal development. Unfortunately, in his 
sincere wish to be of service to his sterility patient 
or an adopting parent, he frequently forgets or 
neglects this important phase of the adoption. He 
wishes to help his patient as quickly as possible. 
The new law, in putting a check rein on his en- 
thusiasm, will also be doing him a great service, 
and will protect him against later and _ possibly 
life-long recrimination. 


Social Aspects of Adoption 


This phase of an adoption investigation does not 
belong to the doctor. I do wish, however, to men- 
tion it since the doctor so often tries to usurp this 
domain in his adoption efforts. 

When the average physician has some specific 
adopting parents for whom he is trying to obtain 
a baby. the only prerequisite the doctor usually 
considers is his patient’s economic ability to care 
for a child. This is indeed an important factor, 
but only one of many. I am firmly convinced that 
the adopting parents’ social and psychiatric devel- 
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opment, and their background in a broad cultural 
sense, are extremely important, as well as their 
physical and mental health. 

The physician most certainly does not have the 
time or the means available to check all these fac- 
tors. Frequently he does not have the interest or 
the vision to realize the great part these factors 
play in the ultimate development of the child. 
Since the physician’s adoption investigations would 
most probably be quite narrow, I feel that he 
should not be an agency in his own eyes, or con- 
sider himself capable of deciding upon an adoption 
placement. Moreover, I have seen and taken care 
of sterility patients, who, in my private opinion, 
would have made poor parents because of poor 
psychiatric and social development. I am person- 
ally pleased, therefore, to have adoption decisions 
taken out of my hands and placed in the hands of 
the social agencies. I feel that patients will more 
willingly accept an agency’s decisions as more im- 
personal and just than my own. A patient can be 
made to realize the amount of investigation which 
substantiates the judgment of a social agency. An 
agency can camouflage more readily the reasons 
for its rejection of certain applicants, in favor of 
more desirable adopting parents, than the doctor 
can possibly do. 

As I have already intimated, the lack of a care- 
ful social investigation can be disastrous. Race, 
creed and color of both child and adopting parents 
should be carefully investigated and matched as 
closely as possible. I have heard of many cases 
where the parents, and sometimes the child in la- 
ter life, have suffered severe mental trauma be- 
cause of the discovery of a great mistake in race, 
creed or color. 

I am sure that you have gathered from my re- 
marks that I am greatly impressed and pleased by 
Michigan’s new Adoption Law. I think it gives 
promise of working out splendidly, if only given 
the co-operation in all ways that it merits. I, for 
one, am delighted to turn over to the social agen- 
cies and to the courts a problem which is right- 
fully in their own field! 





—— Mss 


Little Joe Genius says— 


I see that Mr. Dingell says that the national health bill 
has been “subject of more wilful misrepresentation and 
misinformation than any other piece of legislation” in his 
thirteen vears in Congress. I agree with him. 


I see Mr. Ickes, the old curmudgeon, is in favor of 
the new version of the national compulsory health bill, 
but admits he hasn’t read the bill in foto, nor can he re- 
member what parts he has read. 
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Cancer Education in 
a Rural Area 


By Albert E. Heustis, M.D., M.P.H.7 
Coldwater, Michigan 


——— planning for 
health education in the 
field of cancer has been unique- 
ly demonstrated in a rural 
Michigan county. To the best 
of our knowledge this is the 
first time that physicians, lay 
groups, teachers and _ school 
children have worked together 





in a co-ordinated rural pro- 
gram of cancer information. 

The idea originated with L. E. Davidson, pub- 
lisher of the Coldwater Daily Reporter, who of- 
fered to provide the financial backing. He sought 
the advice of the Cancer Consultant of the Mich- 
igan Department of Health and asked the County 
Health Department to participate. 

A planning meeting was arranged and several 
interested citizens met with representatives of the 
County Medical Society. The consultant presented 
his idea of a continuing cancer education program 
and the Director of the County Health Depart- 
ment was elected general chairman. 

The objectives established were to induce those 
with suspicion of cancer to consult their own phy- 
sicians early and to provide the doctors with help 
in establishing the diagnosis of early cancer. 

The first step was to tell the story of cancer— 
what it is, and what can be done about it. This 
was designed both to provide general information 
and to remove the fear which has so often stood in 
the way of an early diagnosis. It was directed at 
every person in the county through the schools 
and through others who would read or listen. 

The State Consultant prepared a series of brief, 
factual, understandable articles on “The Story of 
Cancer,” which were prominently featured on the 
front page of our local paper. In addition, both 
the Consultant and the entire staff of the County 
Health Department made themselves available for 
group discussions. Our health educator was of 
She canvassed 
the community groups and worked through their 


great help in arranging the schedule. 


+Director, Branch County Health Department, M.D., University 
of Michigan 1936. Four years Department of Surgery. M.P.H. 
= Hopkins, 1942. Monroe County Health Department until 
uly 1, 1945 
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program committees. The Farm Bureau, grang:s 
service clubs, mother’s clubs, study groups, parent- 
teachers’ associations, and township organizations 
were brought into the plan. For the most part the 
talks given were illustrated with slides or movirs 
and in each case supplemental printed material was 
available for distribution. 

The libraries participated in the project by the 
display and circulation of cancer information. 

In the schools the program started with a series 
of five two-hour illustrated talks for high school 
science teachers. These were later expanded to 
include anyone who was interested. Four of the 
sessions were given by the Cancer Consultant 
while the fifth was presented by several members 
of the Medical Society. 


Next, in the school plan, came a number of sin- 
gle talks to high school students at assemblies and 
in certain classes. These were frequently illus- 
trated, time was allowed for discussion and printed 
material on cancer was made available to supple- 
ment the basic facts presented. Moreover, in- 
structional units were given to high school teachers 
for use in their classes. 

The final step in the school program provided 
for distribution of literature on cancer to every 
student in every school. This material was in- 
tended for the parents as well as the pupils. Extra 
copies were made available for distribution to 
homes not represented by the school children. 

The portion of the program designed to help the 
doctors was developed into a Cancer Teaching 
Day. Cases suitable for operation and certain 
diagnostic problems were assembled by the local 
medical men and three qualified and capable spe- 
cialists were invited to come out from the state 
university and spend an entire day in our rural 
hospital. These included a gynecologist, a general 
surgeon, and an internist. The morning was given 
over to an operative clinic of three cases and ward 
rounds, while a general tumor conference of seven 
cases was held in the afternoon. In the evening, 
the visiting doctors presented illustrated talks on 
“Cancer” at a dinner meeting of the Medical So- 
ciety to which physicians from the surrounding 
territory were invited.. 

The fine public spirit of our local newspaper 
publisher served both to crystallize public senti- 
ment about our cancer problem and to focus it into 
an active, protective, participating program. It 
could not have been done as completely or as ef- 
fectively without his genuine interest. 


Jour. MSMS 
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The Strength of Unity 


Throughout the centuries man has been beseiged with pe- 
riods of restlessness which try his soul, and they occur most 
often in the wake of war. He seeks change in order to escape 
dilemma; sometimes for his own good, while on other occasions 
he may take a stand shaded with disappointment because too 
little thought has been given to where the new course will lead. 


Perhaps no group of individuals has kept up with the progress 
of time more thoroughly than the medical profession. It has 
been careful to weigh its shortcomings, and has been first to 
make way for promising new methods, yet slow to accept the a 
unknown until there is sufficient evidence of correctness to 
warrant approval. The average practitioner cannot now see 
the necessity of overthrowing all the results of the many years 
of experience and progress, together with all the advantages 
gained by the public from careful evaluation of medical eco- 
nomic problems for something unknown; for ideas of service 
that, because of their complexity, will take years to work out, 
if ever. When future health service plans are perfected for 


public approval it is certain the medical profession will be in 
| the lead. 











Purveyors of the idea of controlled medicine would like noth- 
ing better than to see discord within our ranks. They fear soli- 
darity of purpose. Fortunately for the people of this country 
there is unity within the society of doctors of medicine, and at 
no time in the history of this nation has it been so important 
that unity of thought and purpose should prevail. 


With the help of organized medicine level headed leaders in 
the United States Senate are bringing forth proposed legisla- 
tion to co-ordinate the health functions of the Federal Govern- 
ment in a single agency, together with some other provisions 
to expand the activities of the Public Health Service. The 
medical profession can well support this type of legislation for 
it follows our ideals, and ideas of service which can be offered 
to protect the public from the sting of catastrophic illness, a 
without the drawbacks a compulsory system is sure to bring. ge 
The strength of 170,000 doctors of medicine is being felt. The 
newly proposed legislation has a good chance of passage, and 
let it be the answer to proponents of political medicine. 








; Pacem. 


President, Michigan State Medical Society 
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IS THIS STILL AMERICA? 


W ARE REPRINTING cn page 740 an editorial 

from the Rocky Mountain Medical Journal 
giving specifically the background of the Wagner- 
Murray-Dingell Bill now being considered by Con- 
gress. These facts have been printed in less de- 
tail before, but we are busy people and are apt to 
forget. Also about 40 per cent of our members 
have been in the war service, the military forces, 
and not in direct with what has 
transpiring here at home. Those of us at home 
have been too busy taking care of our own work, 


contact been 


and the patients of our absent confreres to have 
time to keep abreast of the undercover happenings. 
America was settled as a place of refuge, a 
place of freedom of worship, of freedom from gov- 
ernment controls, a place of liberty. Our forebears 
came to this land to escape regimentation and 
compulsion in many of their life ambitions. They 
wished opportunities they could not get at “home.” 
They wished for their children freedoms and re- 
lease from restraint which during the ensuing 
centuries have made this the most advanced, the 
healthiest, the most prosperous nation on the 
Their children and their children’s chil- 
dren have attained a standard of living never 
before attained in this world. This has been ac- 
complished through opportunities of action and 
advancement restricted only by lack of ability. 
But now foreign ideologies are being insinuated 
into our beloved land. A new theory of life is 
offered. All must be guaranteed “SECURITY.” 


They must be guaranteed freedom from worry, a 


globe. 


guaranteed income during old age, health services 
at the Our fore- 
fathers who made this country of ours scorned 
such mollycoddling. They demanded and made 


for themselves opportunities to work and provide 


expense of the government. 


for their families the advantages they wanted. 
They cut the timbers, tilled the soil, worked the 
mines, built the roads and railroads; they hewed 
out their own salvation, and in doing so built the 
most advanced nation time has ever seen. 

Now we are told this is all wrong. We must 
have “compulsory” old age pensions. We must 
have “compulsory” unemployment insurance. We 
must have “compulsory” personal health insurance. 
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the trend of 
We are told this last addition 
things we must have is not 


These things have come to us as 
social development. 
to the compulsory 
socialized medicine, but the very vehemence with 
which the proponents deny the facts shows thei: 
appreciation of having trod very close to the edge. 

The persistence with which the social-minded 
groups have grasped this attempt to socialize and 
to dominate the rendering of medical services to 
the people who can pay raises a question of the 
real reason. Is it the unadulterated urge to do good 
that inspires them? If so, why neglect the indigent 
in the compulsory service group? Is it a desire to 
build a bureaucracy in the hope of furnishing 
medica! services to those who already can and do 
The 
proposed plan would set up great bureaus to fat- 
ten on the needs of the sick of the nation. They 


would not provide a single additional doctor to 


get what they want of medical services? 


do the work, but they would place the doctors now 
in practice under a control which would limit their 
ambitions, and amount of work. They ostensibly 
would allow him independence to choose which 
patients he would serve. He could still do private 
practice if he could find any patients. By the lack 
of private patients he would be regimented to do 
the work of the bureaucrats. 

Have these political control artists given us a 
fair deal? They have restricted debate on this bill 
to include only nationally organized groups. State 
medical societies who wish to be heard may write 
out and submit briefs. They will then be published 
in the hearings so that anyone who wishes may 
read. The American Medical 


given one day. Have these politicians given the 


Association was 
humble public, the person who needs a doctor, and 
wants his own doctor, any chance to be heard? 
No. They are not nationally organized. Un- 
fortunately the most interested person or group 
in matters of health service might just as well not 
exist. He has no voice. 

Politics does strange things. It makes jobs out 
of heartburns. It perpetuates itself by finding new 
avenues and new dogmas. Has the time arrived 
when we must face the facts of the inadequacy 
of the American People to provide for themselves? 
We feel it has. We feel the great majorities of our 
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people must awaken to the imminent threat of 
compulsion being thrust upon them by wire- 
pulling off-stage minorities. 





SCIENTIFIC CONFUSION 


oo Meany, Secretary of the A.F. of L., 

describes the new wage-price regulations as 
“Scientific Approach to Confusion.” He protests 
that “the administration has loaded the dice for 
its favorites while framing the rules against the 
balance of the nation’s workers.” 

A representative of the A.F. of L. (Crookshank) 
told the delegates at the recent Conference on 
Medical Services in Chicago that the union recog- 
nises the ability of the doctors to give good medical 
care, to know what to do for a sick worker, but 
they do not trust the medical profession to handle: 
the financial details of rendering such services, and 
they propose to take that away and by law. He 
boasted that the A.F. of L. had largely written the 
Wagner-Murray-Dingell Bill and they were going 
to see that it was enacted into law. The considered 
program of the union is to regiment medicine. 
They demand to be heard when their wages are 
in dispute, but deny the medical profession the 
same right. 

Has the A.F. of L. 
troubles the Veterans 


the 
Administration ran into in 
attempting to provide medical care of the veterans 


read about recent 


in that assay into political medicine? Civilian 


medical service came to the rescue. How about 
the greatest attempt to give medical services to 
fifteen million military men? Were the doctors’ 
services used to anywhere near the efficiency shown 
by civilian doctors during the same emergency? 

These are two examples of “scientific confusion” 
in an attempt to render medical services by politi- 
cal methods. Do the American people want to ex- 
tend that to the whole nation? We hope the ele- 
ments who are asking for this political travesty will 
not be sorry when this confusion strikes. It will hit 
them, too, you know! 


WAGNER-MURRAY-DINGELL— 
A SERVICEMAN’S VIEW* 


Sin WaGNER-MurraAy-DINGELL Bill is a legis- 
lative answer to an indictment of American 
Medicine. It was conceived by the social planners 
on the assumption that the government, using the 


*This editorial was written by a returned serviceman known 
for his deep and medically economic thinking. Obviously his name 
cannot be signed to it.—Editor. 
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same physicians who now operate as individuals, 
can, by superior administration and by government 
financing, provide for the people of this country a 
better grade of medical care and a better distribu- 
tion of medical care than now exist. 

In drawing up their bill of complaint against 
the existing order, it was entirely proper that the 
proposers of this measure take cognizance of any 
failure on the part of physicians to provide for the 
health of the citizenry. The record of American 
Medicine has accordingly, and properly, been laid 
bare to the scrutiny of all who care to see. For 
good measure, the results of defects in our nation’s 
housing program, faults of rural sanitation, and 
failures of our civilian economy have by some 
obscure process of reasoning been added to the 
alleged sins of the private physicians. All of these 
things are advanced as reasons why the govern- 
ment should administer medical practice. 


But the government also has a record in the 
field of medicine. Federal and State agencies have 
been in the business of providing for the health of 
a large number of our citizens for some time. Since 
the advocates of government medicine base their 
proposal on the assumption that the government 
can do a better job than is being done, it might be 
well to inquire how well the government has 
performed in the provision of medical care in the 
past. 


We could, for instance, look into the record of 
the Veterans Administration, the EMIC, or va- 
rious state hospitals for the care of the insane. 
But let us observe a recent and extensive govern- 
ment excursion into the practice of medicine, the 
administration of the Medical Corps of the U. S. 
Army. 

Before the expansion of the Medical Department 
in the late war, the Medical Corps became a part 
of the service forces. This placed medical profes- 
sional service under lay control, a situation anal- 
ogous to the proposal in the Wagner-Murray- 
Dingell Bill. 

The results of this reorganization are well known, 
not only to physicians lately in the army, but 
also to thousands of patients who had ample op- 
portunity to observe what happens when doctors 
take orders from laymen. The professional achieve- 
ments of Army Medicine were, of course, splendid. 
The Surgeon General has recently given full credit 
for this accomplishment to the American civilian 
physicians who largely officered the Medical Corps, 
and to the superb and devoted enlisted personnel 
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who did a large share of the work. But what did 
the lay control of Army Medical Administration 
accomplish? The following is but a partial list of 
their triumphs. It might be extended indefinitely. 


Administration by the Service of Supply pro- 
duced more “spit and polish” in the medical 
units than formerly existed. 

It provided a pool of enlisted manpower which 
could be raided by other branches whenever they 
thought a raid expedient. On the eve of at least 
one invasion, hospitals were called upon to send 
enlisted men, who had been laboriously trained 
to do certain essential medical jobs, to act as 
cooks to certain field units. 


In the Zone of the Interior, it introduced the 
Army medic to bureaucracy in full bloom. There 
was the Civil Service employe in hospitals who 
frequently did as little work as possible in an 
eight-hour day; laid off whenever the fancy struck 
him, was impartially impudent to ward officer and 
patient, collected more than double the pay of 
the enlisted men and women who did most of 
the work, and was practically undischargeable. 
There were, of course, many devoted and efficient 
civilians, but they had their troubles. If they did 
their work so efficiently that they could dispense 
with assistants, they were in danger of having 
their pay cut because of the rule, “the more people 
you supervise, the more pay you get.” 

Then there was the War Manpower Board. The 
representatives of that commission were all lay- 
men who, armed with a document called a “yard- 
stick,” descended on medical installations and de- 
creed that a hospital was a hospital and a ward 
was a ward whether the hospital or ward had 
medical patients or paraplegics, and that any 
ward, so the yardstick said, should have the same 
number of duty personnel. These administrators 
also evolved the theory that a “body is a body” 
and that a decrepit old man who worked forty 
hours a week should turn out as much work as 
a husky soldier who worked seventy-two hours. 


Then there was the Control Officer, also a lay- 
man, who decided how medical records should 
be kept, and who evolved new “simplified” forms 
for doctors to execute. This officer also did time 
studies on various hospital procedures. While he 
never quite dared to set time limits for operative 
procedures, he cast covetous eyes in that direction. 

We must not forget good old politics. That also 
went along with lay control of army medical 
practice. Those things that get the votes were 
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not forgotten, and so a nurse who supervised some 
seventy-five nurses suddenly became eligible for 
the same rank as the Chief of Surgical Service who 
had the responsibility of all surgery and all sur- 
gical patients in the hospital; and the newest WAC 
who had just completed her training as a medical 
technician might well outrank the enlisted ma 
who taught her. 


These are things which happened to medical 
practice in the army when it was placed under lay 
administrative control. This is the record of one 
government adventure in providing medical care. 
It should serve as a warning to physician and pa- 
tient alike. Under lay control, one third of the 
physicians in this country were able to give excel- 
lent care to the most fit one-twelfth of the popula- 
tion, largely because they overcame the obstacles 
an inept lay administrative control placed in their 
path. 





WE ARE PROGRESSING 


| Bapincer WE HAVE extensively opposed the Wag- 

ner-Murray-Dingell Bill. We still believe that 
most progress can be made by offering some con- 
crete substitute. The general thinking of medical 
leaders, the trend of editorial opinion and public 
relations are gradually tending to a definite medical 
program. For several months we have published 
“The Program of Health Legislation Beneficial to 
the Public” as adopted by the Conference of Presi- 
dents and other Officers of State Medical Asso- 
ciations and approved in principle by the House 
of Delegates of the American Medical Association. 


The Council on Medical Service and Public 
Relations of the American Medical Association is 
working. Michigan has loaned Mr. Jay C. Ketch- 
um the Executive Director of Michigan Medical 
Service, to aid in the cause, and he is visiting one 
state after another with his message. 


Senators Taft of Ohio, Ball of Minnesota and 
Smith of New Jersey have introduced a bill as a 
substitute for the Wagner-Murray-Dingell Bill 
which embodies most of the principles we have 
advocated. Their bill is comprehensive, does not 
invade state rights, brings all federal health ac- 
tivities under a national health agency headed by 
a doctor of medicine with Cabinet status, and 
authorizes the use of voluntary health insurance. 
The Senators call their proposal “an American 
plan based on assistance to the needy, liberty to 
the individual, and a free medical profession.”’ 


Jour. MSMS 
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And our publicity is improving. Collier's 
Weekly on May 11, 1946, published a five-page 
color-illustrated article lauding Michigan and 
Michigan Medical Service. It says Michigan’s 
service to the veterans by their own home doctors 
is working and may be an answer to compulsory 
state medicine. 

The resolution passed by our Council on Jan- 
uary 29, 1945, and formulated into a statement of 
principles, which led to three Conferences of 
State Medical Society presidents, 17 in De- 
troit, 10 in Denver and 42 in Chicago, gathers 
force and power. Our medical public works have 
finally “made” a national magazine with an out- 
standing first for Michigan: Veterans’ care by 
their own home doctors.” 

We believe a satisfactory national health pro- 
gram is in the making, with Senator Taft in the 


lead. 


THE TAFT-BALL-SMITH BILL 


A’ LAST a concrete and definite effort has been 

made to furnish a national health program 
and preserve the independant action of the med- 
ical profession. Senators Taft of Ohio, Ball of Min- 
nesota and Smith of New Jersey have introduced 
a Health Bill to co-ordinate the health function 
of the federal government in a single agency. The 
first and most important consideration is to pro- 
vide adequate and essential health service to the 
people of the United States. This has been the 
motive in other measures suggested, the last sev- 
eral going under the name of Wagner, Murray 
and Dingell, but these have attempted to make 
the recipient of health service dependent on gov- 
ernment dole. They have tried to make the 
whole matter a government service, the same as 
police protection, fire protection, et cetera. They 
are trying to frustrate the fundamental urge of the 
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American pioneer to hew out for himself the things 
he needed. 

The medical profession has sponsored the most 
of public health, and of health and medical serv- 
ices that could be given, but in doing so endeavors 
to preserve the independent patient-physician rela- 
tionship, the right of the practitioner to work 
where he wishes, and do the kind of work he 
chooses. Senator Taft and his team have caught 
the idea, have provided a plan that embodies the 
principles and theories that have dominated the 
thought of medicine, and have given us a bill 
that not only supplies the needs of the people, 
but which we can enthusiastically support without 
the fear of a great bureaucracy that will tell our 
patients how much medicine they may have, when, 
and from whom. 

The sponsors of the bill have made no state- 
ment, but the bill encorporates the “Program of 
Health Legislation Beneficial to the People” as 
adopted by the Conference of Presidents and 
Other Officers of State Medical Societies. 


ON THE RUN ... 


Quinidine sulphate is effective for paroxysmal auricular 
fibrillation and/or ventricular premature beats when 
these are neurogenic. 

* * * 

The physician who knows what is wrong with the 
patient and has an effective remedy for it can cut the 
cackle. 

* * * 

Tissue necrosis that follows solid freezing is due to 
vascular deficiency induced by blocking of blood vessels 
with red cells. 

* * * 

Artificially fed infants show a high coliform content in 
the bowel rare in the breast-fed; which accounts for 
much greater frequency and severity of diarrhea in the 
former. 


—Selected by W. S. Reveno, M.D. 








WHAT IT TAKES TO BE A DOCTOR OF MEDICINE 


A Knowledge of the Human Body: Its Normal Structures, Functions and Governing 


A Knowledge of All Common Discases in Order to Know What Disease is Present 
A Knowledge of Effective Remedial Agents: Ability to Apply the One Most Needed. 


1. Four Years of High School 
2. Two Years of College (including Physics, Chemistry, and Biology) 
3. Four years in a Medical College 
4. One Year’s Internship in a Hospital 
a. 
Laws 
6. 
7. 


THESE MINIMUM ESSENTIALS SHOULD BE POSSESSED BY 
ALL WHO TREAT THE SICK 
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Michigan State Medical Society 


Past Presidents 1866-1945 
io 


1866—*C. M. Stockwell, Port Huron 
1867—*J. H. Jerome, Saginaw 
1868—*Wm. H. DeCamp, Grand Rapids 
1869—*Richard Inglis, Detroit 
1870—*I. H. Bartholomew, Lansing 
1871—*H. O. Hitchcock, Kalamazoo 
1872—*Alonzo B. Palmer, Ann Arbor 
1873—*E. W. Jenk, Detroit 
1874—* R. C. Kedzie, Lansing 
1875—*Wm. Brodie, Detroit 
1876—*Abram Sager, Ann Arbor 
1877—*Foster Pratt, Kalamazoo 
1878—*Ed. Cox, Battle Creek 
1879—*George K. Johnson, Grand Rapids 
1880—*J. R. Thomas, Bay City 
1881—*J. H. Jerome, Saginaw 
1882—*Geo. W. Topping, DeWitt 
1883—*A. F. Whelan, Hillsdale 
1884—*Donald Maclean, Detroit 
1885—*E. P. Christian, Wyandotte 
1886—*Charles Shepard, Grand Rapids 
1887—*T. A. McGraw, Detroit 
1888—*S. S. French, Battle Creek 
1889—*G,. E. Frothingham, Detroit 
1890—*L. W. Bliss, Saginaw 
1891—*George E. Ranney, Lansing 
1892—*Charles J. Lundy (died before tak- 
ing office) 
*Gilbert V. Chamberlain, Flint, Act- 
ing President 
1893—*Eugene Boise, Grand Rapids 
1894—*Henry O. Walker, Detroit 
1895—* Victor C. Vaughan, Ann Arbor 
1896—*Hugh McColl, Lapeer 
1897—*Joseph B. Griswold, Grand Rapids 
1898—*Ernest L. Shurly, Detroit 


1899—*A. W. Alvord, Battle Creek 
1900—*P. D. Patterson, Charlotte 


1901—*Leartus Connor, Detroit 
1902—*A. E. Bulson, Jackson 


*Deceased. 


1903—*Wm. F. Breakey, Ann Arbor 
1904—*B. D. Harison, Sault Ste. Marie 
1905—* David Inglis, Detroit 
1906—*Charles B. Stockwell, Port Huron 
1907—*Hermon Ostrander, Kalamazoo 
1908—*A. F. Lawbaugh, Calumet 
1909—*J. H. Carstens, Detroit 

1910—*C. B. Burr, Flint 

1911—*D. Emmett Welsh, Grand Rapids 
1912—*Wm. H. Sawyer, Hillsdale 
1913—*Guy L. Kiefer, Detroit 
1914—*Reuben Peterson, Ann Arbor 
1915—*A. W. Hornbogen, Marquette 
1916—*Andrew P. Biddle, 
1917—* Andrew P. Biddle, Detroit 
1918— Arthur M. Hume, Owosso 
1919—*Charles H. Baker, Bay City 
1920—*Angus McLean, Detroit 
1921—*Wm. J. Kay, Lapeer 
1922—*\V. T. Dodge, Big Rapids 
1923—*Guy L. Connor, Detroit 
1924—*C. C. Clancy, Port Huron 
1925—*Cyrenus G. Darling, Ann Arbor 
1926— J. B. Jackson, Kalamazoo 
1927— Herbert E. Randall, Flint 
1928— Louis J. Hirschman, Detroit 
1929— J. D. Brook, Grandville 
1930—*Ray C. Stone, Battle Creek 
1931—*Carl F. Moll, Flint 

1932— J. Milton Robb, Detroit 
1933—*George LeFevre, Muskegon 
1934—*R. R. Smith, Grand Rapids 
1935— Grover C. Penberthy, Detroit 
1936— Henry E. Perry, Newberry 
1937— Henry Cook, Flint 

1938— Henry A. Luce, Detroit 


Detroit 


1939— Burton R. Corbus, Grand Rapids 
1940— Paul R. Urmston, Bay City 
1941— Henry R. Carstens, Detroit 
1942— H. H. Cummings, Ann Arbor 
1943— C. R. Keyport, Grayling 

1944— A. S. Brunk, Detroit 
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SSE Se TEREST 


THE 8lst ANNUAL SESSION 





MICHIGAN STATE MEDICAL SOCIETY 





E. F. StapEK, M.D. 


Traverse City 
Chairman, Council 





R. S. Morrisu, M.D. 
Flint 
President 





OFFICIAL CALL 


The Michigan State Medical 
Society will convene in An- 
nual Session in Detroit, Michi- 
gan, on September 22, 23, 24, 
25, 26 and 27, 1946. The pro- 
visions of the Constitution and 
By-Laws and the Official Pro- 
gram will govern the delibera- 


P. L. Lepwipce, M.D. 
Detroit 
Speaker 











tions. 





Bay City 


Secretary 


Attest: 





R. S. Morrisu, M.D. 
President 


E. F. Stapex, M.D. 
Council Chairman 
P. L. LEpwince, M.D. 

L. FERNALD Foster, M.D. Speaker 


J. S. DeTar, M.D. Milan 
Vice Speaker 


L. FERNALD FosTeErR, M.D. 
Secretary 





Joun S. DETar, M.D. 


Vice Speaker 








Three-Day Session of House of Delegates 
September 22-23-24, 1946 


The 1946 House of Delegates of the Michigan 
State Medical Society will hold a three-day session 
beginning Sunday, September 22 at 8:00 p.m. 
The business of the House will be transacted in the 
English Room on Sunday and Monday; and on 
Tuesday in the Ballroom of the Book-Cadillac 
Hotel, Detroit. 


The House also will meet Monday, September 


25, at 10:00 a.m. and again on Tuesday, Septem- 
ber 24 at 10:00 a.m. and 8:00 p.m. The intervals 


JuNE, 1946 





between meetings of the House of Delegates have 
been spaced to permit the reference committees 
ample time to transact all business referred to 
them. If the business warrants an additional meet- 
ing, it will be held Monday evening at 8:00 p.m. 
Seating of Delegates 
“Any Delegate-Elect not present to be seated 
at the hour of call of the First Session may be 
replaced by an accredited alternate next on the 
list as certified by the Secretary of the County 
Medical Society involved.” 
—MSMS By-Laws, Chapter 3, Section 3. 
789 











OUTLINE OF 1946 GENERAL ASSEMBLY SPEAKERS 


80th Annual Session, Michigan State Medical Society 


Detroit, September, 1946 








Wednesday 


September 25, 1946 


Medicine 
EDGAR V. ALLEN, M.D. 
Rochester, Minnesota 


A.M. 
9:00-9:25 


Surgery 
25-9:50 F. W. RANKIN, M.D. 
Lexington, Ky. 





50-10 :35 INTERMISSION 
, TO VIEW EXHIBITS 





Dermatology 
10 :35-11:00 F. E. SENEAR, M.D. 
| Chicago, IIl. 





Obstetrics 











| 
| 
| 


11 :00-11.25 F. B. CARTER, M.D. 
Durham, N. C. 
- INTERMISSION 
11:25-12 M TO VIEW EXHIBITS 
P.M. | THREE SECTION MEETINGS 
2:00-1:30 Otolaryngology 
Dermatology 
Syphilology 
. —_— icles 
Medicine 
1:40-2:05 F. M. RACKEMANN, M.D. 
Boston, Mass, 
Radiology 
2:05-2:30 | ROSS GOLDEN, M.D. 
New York, N. Y. 
a | INTERMISSION 
é rv ebd TO VIEW EXHIBITS 
7 Otolaryngology 
3:15-3:40 L. H. CLERF, M.D. 
Philadelphia, Pa. 
, . General Practice 
3:40-4:05 Ss. A. WILKINSON, M.D. 
Boston, Mass. 
15-5215 DISCUSSION CONFERENCES | 
sacs | WITH GUEST ESSAYISTS 
6:00 INTERMISSION 
dnd TO VIEW EXHIBITS 
OFFIC wit NIGHT 
30-10 :00 BIDDLE ORATION 









Thursday 


September 26, 1946 


Friday 
September 27, 1946 





Surgery 


Gynecology 





x. B. CATT ELL, M.D. EMIL NOVAK, M.D. 
Boston, Mass. Baltimore, Maryland 
Medicine (Psy ge ) Medicine 


A. H. RUGGLES, 
Providence, R. I. 


INTERMISSION 
TO VIEW EXHIBITS 





General Practice 
F. D. MURPHY, M.D. 
Milwaukee, Wisc. 





Pediatrics 
A. M. BUTLER, M.D. 
Boston, Mass. 





INTERMISSION 
TO VIEW EXHIBITS 


FOUR SECTION MEETINGS 


Ophthalmology 
General Medicine 
Surgery 
Anesthesia 


Surge 


GEORGE CRILE, JR., M.D. 


Cleveland, Ohio’ 





Anesthesia 
R. T. KNIGHT, M.D. 
Minneapolis, Minn. 





INTERMISSION 
TO VIEW EXHIBITS 


Ophthalmology 
E. B. SPAETH, M.D. 
Philadelphia, Pa. 


Obstetrics 
N. J. EASTMAN, M.D. 
3altimore, Maryland 


DISCUSSION CONFERENC 
WITH GUEST ESSAYIST 


INTERMISSION 
TO VIEW EXHIBITS 


STATE SOCIETY 


NIGHT 


ES 


J. G. MILLER, M.D. 
Philadelphia, Pa. 





_INTERMISSION 
TO VIEW EXHIBITS 





Pediatrics 
ALEXANDER, M.D. 
New York, Y. 


ae 





Surgery 
R. R. GRAHAM, M.D. 
Toronto, Canada 





INTERMISSION 
TO VIEW EXHIBITS 








THREE SECTION MEETINGS 
Pediatrics 
Gynecology 
Medicine 


and Obstetrics 


Syphilology 
C. R. REIN, M.D. 
| New York, N. Y. 





Pediatrics 
PHILIP LEVINE, M.D. 
Linden, N. J. 


FINAL 
INTERMISSION 
TO VIEW EXHIBITS 





Medicine 
E. H. RYNEARSON, M.D. 
Rochester, Minnesota 





Surgery 
W. MAYO, M.D. 
ead Rn Minn, 


DISCUSSION CONFERENCES 
WITH GUEST ESSAYISTS 


OF 
CONVENTION 


Jour. MSMS 


Se KetaHere: 








a 











House of Delegates --- 1946 


English Room, Book-Cadillac Hotel, Detroit 


ORDER OF BUSINESS* 


SUNDAY, SEPTEMBER 22 
8:00 p.m. E.S.T.—First Meeting 
1. Call to order by Speaker 
2. Report of Committee on Credentials 
3. Roll Call 
4 


. Appointment of Reference Committees: 


(a) On Officers’ Reports 

(b) On Reports of The Council 

(c) On Reports of Standing Committees 

(d) On Reports of Special Committees 

(e) On Amendments to Constitution and By- 
Laws 


(f) On Resolutions 


5. Speakers’ Address—P. L. Ledwidge, M.D., 
Detroit 


6. President's Address—R. S. Morrish, M.D., 
Flint 


7. Annual Report of The Council—E. F. 
Sladek, M.D., Traverse City, Chairman 


8. Report of Delegates to American Medical 
Association—Henry A. Luce, M.D., Detroit, 
Chairman 


9. Resolutions** 


10. Reports of Standing Committees: 


(a) Legislative Committee 

(b) Committee on Distribution of Medical 
Care 

(c) Representatives to Joint Committee on 
Health Education 

(d) Medical-legal Committee 

(e) Preventive Medicine Committee 
Cancer 
Maternal Health 
Venereal Disease Control 
Tuberculosis Control 
Industrial Health 
Mental Hygiene 
Child Welfare 
Iodized Salt 
Heart and Degenerative Diseases 

(f) Committee on Postgraduate Medical Ed- 
ucation 

(g) Committee on Public Relations 

(h) Committee on Ethics 


11. Reports of Special Committees: 


(a) Committee on Nurses’ Training Schools 

(b) Conference Committee on Prelicensure 
Medical Education 

(c) Radio Committee (scientific) 

(d) Advisory Committee to Woman’s Auxil- 
lary 

(e) Scientific Work Committee (in Council’s 
Report) 

(f) Professional Liaison Committee 

(g) Beaumont Memorial Committee 





*See the Constitution, Article IV, and the By-Laws, Chapter 3, 
on “‘House of Delegates.’’ 


**All Resolutions, 0 reports, and new business shall be pre- 
sented in triplicate (By-Laws, Chapter 3, Section 7-n). 
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10:00 ‘a.m. 
#2. 


13. 
14. 
15. 
16. 


Recess 


10:00 a.m. 
¥7. 


18. 
19. 
20. 
21. 


Recess 


8:00 p.m. 
22. 


33. 
24. 





(h) Committee on Procurement and Assign- 
ment of M.D.s 

(i) Michigan Foundation Committee 

(j) Joint Committee with State Bar of 
Michigan 

(k) Medical Veterans’ Readjustment Pro- 
gram (in Council’s Report) 

(1) Special Committee on Radio 

(m) Postwar Education Committee 

(n) Rheumatic Fever Control Committee 

(o) Contact Committee with Association of 
Welfare Boards and Boards of Super- 


visors 


MONDAY, SEPTEMBER 23 


E.S.T.—Second Meeting 


Supplementary Report of Committee on 
Credentials 


Roll Call 
Unfinished business 
New Business} 


Reports of Reference Committees: 


a) On Officers’ Reports 

b) On Reports of The Council 

c) On Reports of Standing Committees 

d) On Reports of Special Committees 

e) On Amendments to Constitution and By- 
Laws 

(f) On Resolutions 


( 
( 
( 
( 
( 


TUESDAY, SEPTEMBER 24 
Ballroom, Book-Cadillac Hotel 


E.S.T.—Third Meeting 


Supplementary Report of Committee on 
Credentials 


Roll Call 
Unfinished Business 
New Business 


Supplementary Reports of Reference Com- 

mittees: 

(a) On Officers’ Reports 

(b) On Reports of The Council 

(c) On Reports of Standing Committees 

(d) On Reports of Special Committees 

(e) On Amendments to Constitution and 
By-Laws 

(f) On Resolutions 


TUESDAY, SEPTEMBER 24 


E.S.T.—Fourth Meeting 


Supplementary Report of Committee on 
Credentials 


Roll Call 
Unfinished Business 


+All Resolutions, special reports, and new business shall be pre- 
sented in triplicate (By-Laws, Chapter 3, Section 7-n). 
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DELEGATES 


Supplementary Report of The Council 


Supplementary Report of Reference Com- 

mittees 

27. Elections 

(a) Councilors 

Ist District—C. E. Umphrey, M.D., Detroit 

Incumbent 

4th District—R. J. Hubbell, M.D., Incumbent 

5th District—A. B. Smith, M.D., Grand 
Rapids—Incumbent 

6th District—R. C. Pochert, M.D., Owosso 
—Incumbent 

(b) Delegates to American Medical Asso- 
ciation 
Henry A. Luce, M.D., Detroit—Incum- 
bent 


no bh 
QQ vi 
, 


T. K. Gruber, M.D., Eloise—Incumbent 
C. R. Keyport, M.D., Grayling—Incum- 
bent 

c) Alternate delegates to American Medical 
Association 
R. H. Denham, M.D., Grand Rapids— 


Incumbent 


W. B. Barrett, M.D., Detroit—In- 
cumbent 
C. S. Gorsline, M.D., Battle Creek 
Incumbent 


(d) President-Elect 
(e) Speaker of House of Delegates 
(f) Vice-Speaker of House of Delegates 


Adjournment 


DELEGATES TO MSMS HOUSE OF DELEGATES, 1946 


Names of Alternates Appear in Italics 


Officers 
P. L. Ledwidge, M.D. 
Detroit, Speaker 
i. &. Detar, M.D. 
Milan, Vice Speaker 
L. Fernald Foster, M.D. 
Bay City, Secretary 
A. S. Brunk, M.D. 
Detroit, Immediate Past President 


Allegan 
E. B. Johnson, M.D., Allegan 
H. J. Stuck, M.D., Allegan 


Alpena-Alcona-Presque Isle 
W. E. Nesbitt, M.D., Professional Bldg., Alpena 
F. J]. O'Donnell, M.D., State St., Alpena 


Barry 
C. A. E. Lund, M.D., Middleville 
H. S. Wedel, M.D., Hastings 


Bay-Arenac-Gladwin-lIosco 
R. C. Perkins, M.D., Bay City 
W. S. Stinson, M.D., Bay City 
T. G. Wilson, M.D., Bay City 
K. A. Alcorn, M.D., Bay City 


Berrien 
D. W. Thorup, M.D., Benton Harbor 
D. M. Richmond, M.D., St. Joseph 


Branch 
R. L. Wade, M.D., Coldwater 
H. J. Meier, M.D., Coldwater 


Calhoun 
B. G. Holton, M.D., 815 Security Bank Bldg., Battle 
Creek 
C. W. Brainard, M.D., Leila Post Montgomery Hospi- 
tal, Battle Creek 
L. P. Shipp, M.D., 1414 Security Bank, Battle Creek 
G. W. Slagle, M.D., 1206 Security Bank, Battle Creek 


Cass 
S. L. Loupee, M.D., Dowagiac 
J. K. Hickman, M.D., Dowagiac 


Chippewa- Mackinac 
B. T. Montgomery, M.D., Sault Ste. Marie 
Clayton Willison, M.D., Sault Ste. Marie 


Clinton 
W. B. McWilliams, M.D., Maple Rapids 
S. R. Russell, M.D., St. Johns 
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Delta-Schoolcraft 
A. S. Kitchen, M.D., Escanaba 
A. H. Miller, M.D., Gladstone 


Dickinson-Iron 
D. R. Smith, M.D., Iron Mountain 
L. E. Irvine, M.D., Iron River 


Eaton 
G. C. Stucky, M.D., Charlotte 
P. B. Brown, M.D., Charlotte 


Genesee 

A. H. Kretchmar, M.D., 608 Ist National Bank Bldg., 
Flint 

A. N. Thompson, M.D., 1121 First National Bank 
Bldg., Flint 

A. C. Pfeifer, M.D., Mt. Morris 

J. E. Livesay, M.D., 619 First National Bank Bldg., 
Flint 

J. H. Curtin, M.D., 507 Citizens Bank Bldg., Flint 

C. K. Stroup, M.D., 2002 E. Court, Flint 

V. H. Morrissey, M.D., 101 Stockdale, Flint 

F. W. Baske, M.D., 1217 Mott Foundation Bldg., Flint 


Gogebic 
D. C. Eisele, M.D., Ironwood 
M. A. Gertz, M.D., Ironwood 


Grand Traverse-Leelanau-Benzie 
R. T. Lossman, M.D., Munson Hospital, Traverse City 
E. J. Bolan, M.D., Suttons Bay 


Gratiot-Isabella-Clare 
M. G. Becker, M.D., Edmore 
J. L. Rottschafer, M.D., Alma 


Hillsdale 
L. W. Day, M.D., Jonesville 
O. G. MacFarland, M.D., North Adams 


Houghton-Baraga-Keweenaw 
R. J. McClure, M.D., Calumet 
Alfred LaBine, M.D., Houghton 


Huron 
C. W. Oakes, M.D., Harbor Beach 
W. B. Holdship, M.D., Ubly 


Ingham 
C. F. DeVries, M.D., 320 Townsend, Lansing 
L. G. Christain, M.D., 108 E. St. Joseph, Lansing 


R. S. Breakey, M.D., 1221 Bk. of Lansing Bldg., 


Lansing 
H. W. Wiley, M.D., 300 W. Ottawa, Lansing 
J. O. Wetzel, M.D., 1912 Olds Tower, Lansing 
Milton Shaw, M.D., 320 Townsend, Lansing 


Jour. MSMS 
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Ionia-Montcalm 
W. L. Bird, M.D., Greenville 
E. P. Bunce, M.D., Trufant 


Jackson 
J. J. O'Meara, M.D., 1508 Reynolds Bldg., Jackson 
C. §S. Clarke, M.D., 605 Dwight Bldg., Jackson 
C. R. Dengler, M.D., 305 Carter Bldg., Jackson 
John Van Schoick, M.D., Hanover 


Kalamazoo 
R. J. Armstrong, M.D., 808 Hanselman Bldg., Kala- 
mazoo 
L. W. Gerstner, M.D., 420 John, Kalamazoo 


Kent 

L. E. Sevey, M.D., Medical Arts Bldg., Grand Rapids 

Harry Lieffers, M.D., Medical Arts Bldg., Grand 
Rapids 

R. H. Denham, M.D., Metz Bldg., Grand Rapids 

A. V. Wenger, M.D., Loraine Bldg., Grand Rapids 

W. B. Mitchell, M.D., Medical Arts Bldg., Grand 
Rapids 

Torrance Reed, M.D., Ashton Bldg., Grand Rapids 

W. R. Torgerson, M.D., Metz Bldg., Grand Rapids 

S. L. Moleski, M.D., Medical Arts Bldg., Grand Rapids 

C. E. Farber, M.D., Metz Bldg., Grand Rapids 


Lapeer 
D. J. O’Brien, M.D., Lapeer 
H. B. <emmer, M.D., Lapeer 


Lenawee 
H. H. Hammel, M.D., Tecumseh 
E. T. Morden, M.D., Adrian 


Livingston 
H. L. Sigler, M.D., Howell 
E. D. Finch, M.D., Howell 


Luce 
H. E. Perry, M.D., Newberry 
W.R. Purmort, Jr., M.D., State Hospital, Newberry 


Macomb 
D. B. Wiley, M.D., Utica 
A. B. Bower, Armada 


Manistee 
E. A. Oakes, M.D., 401 River, Manistee 
E. B. Miller, M.D., 425 River, Manistee 


Marquette-Alger 
R. A. Burke, M.D., Negaunee 
W. A, Corcoran, M.D., Ishpeming 


Mason 
C. A. Paukstis, M.D., Ludington 
R. C. Lintner, M.D., Ludington 


Mecosta-Osceola-Lake 
T. P. Treynor, M.D., Big Rapids 
Paul Ivkovich, M.D., Reed City 


Medical Society of North Central Counties 
(Otsego- Montmorency-Crawford-Oscoda-Roscommon- 
Ogemaw 


R. C. Peckham, M.D., Gaylord 


Menominee 
K. C. Kerwell, M.D., Stephenson 
H. T. Sethney, M.D., Menominee 


Midland 
H. H. Gay, M.D., c/o Dow Chemical Co., Midland 
E. H. Meisel, M.D., Midland 


JUNE, 1946 


Monroe 
T. A. McDonald, M.D., 7 E. Front, Monroe 
B. J. Fieldhouse, M.D., Ida 


Muskegon 
R. H. Holmes, M.D., Hackley Bank Bldg., Muskegon 
L. E. Holly, M.D., N. 2nd St., Muskegon 
T. J. Kane, M.D., 179 Strong Ave., Muskegon 
C. L. Oden, M.D., Hackley Bank Bldg., Muskegon 


Newaygo 
J. W. O'Neil, M.D., White Cloud 
T. R. Deur, M.D., Grant 


Northern Michigan 

( Antrim-Charlevoix-Emmett-Cheboygan) 
W. H. Mast, M.D., Petoskey 
G. A. Wood, M.D., Onaway 


Oakland 


H. A. Furlong, M.D., 932 Riker Bldg., Pontiac 

R. H. Baker, M.D., 1110 Pontiac St. Bank Bldg., 
Pontiac 

P. E. Sutton, M.D., 617 Washington Sq. Bldg., Royal 
Oak 

L. A. Farnham, M.D., 54 W. Huron, Pontiac 

C. T. Ekelund, M.D., 906 Riker Bldg., Pontiac 

T. H. Pauli, M.D., 206 Riker Bldg., Pontiac 


Oceana 
C. H. Flint, M.D., Hart 


Ontonagon 
S. H. Rubinfeld, Ontonagon 
H. B. Hogue, M.D., Ewen 


Ottawa 
C. V. Costello, M.D., Holland 
D. C. Bloemendal, M.D., Zeeland 


Saginaw 
C. E. Toshach, M.D., 333 S. Jefferson, Saginaw 
L. C. Harvie, M.D., 405 Weichmann Bldg., Saginaw 
D. E. Thomas, M.D., 120 N. Michigan Ave., Saginaw 
H. G. Kleekamp, M.D., 1005 Gratiot, Saginaw 


Sanilac 
R. K. Hart, M.D., Croswell 
N. J. Ellis, M.D., Croswell 


Shiawassee 
C. L. Weston, M.D., Owosso 


St. Clair 
George Waters, M.D., 940 Military, Pt. Huron 
W. H. Boughner, M.D., Algonac 


St. Joseph 
R. A. Springer, M.D., Centerville 
J. P. Sheldon, M.D., Sturgis 


Tuscola 
Harry Berman, M.D., Millington 


Van Buren 
W. R. Young, M.D., Lawton 
R. W. Spalding, M.D., Gobles 


Washtenaw 

H. H. Riecker, M.D., Dept. Postgraduate Medicine, 
University Hospital, Ann Arbor 

H. P. Lynn, M.D., 23 N. Washington, Ypsilanti 

J. S. DeTar, M.D., Milan 

C. H. Ross, M.D., 715 N. University Ave., Ann Arbor 

R. W. Teed, M.D., Ann Arbor 

H. A. Towsley, M.D., Ann Arbor 

H. A. Miller, M.D., Saline 

C. H. Frye, M.D., Ann Arbor 








Wayne 

S. W. Insley, M.D., 1302 Maccabees Bldg., Detroit 

W. D. Barrett, M.D., 311 David Whitney Bldg., De- 
troit 

R. L. Novy, M.D., 858 Fisher Bldg., Detroit 

W. W. Babcock, M.D., 1054 Fisher Bldg., Detroit 

J. J. Lightbody, M.D., 501 David Whitney Bldg., 
Detroit 

T. K. Gruber, M.D., Eloise Hospital, Eloise 

Douglas Donald, M.D., 1553 Woodward Ave., Detroit 

W. B. Cooksey, M.D., 62 W. Kirby, Detroit 

E. D. Spalding, M.D., 662 Maccabees Bldg., Detroit 

A. E. Catherwood, M.D., 1337 David Whitney Bldg., 
Detroit 

J. M. Robb, M.D., 641 David Whitney Bldg., Detroit 

C. D. Brooks, M.D., 113 Martin Place, Detroit 

W. B. Harm, M.D., 5884 W. Vernor Highway, Detroit 

L. W. Hull, M.D., 1701 David Whitney Bldg., Detroit 

Arch Walls, M.D., 12065 Wyoming, Detroit 

E. G. Krieg, M.D., 1842 David Whitney Bldg., Detroit 

L. J. Bailey, M.D., 501 Professional Bldg., Detroit 

R. H. Pino, M.D., 208 David Whitney Bldg., Detroit 


F. A. Weiser, M.D., 1502 David Whitney Bldg., 
Detroit 

H. R. Carstens, M.D., 1447 David Whitney Bldg., 
Detroit 

H. J. Kullman, M.D., 1515 David Whitney Bldg., De- 
troit 


A. Osius, M.D., 901 David Whitney Bldg., Detroit 

H. F. Dibble, M.D., 1313 David Whitney Bldg., De- 
troit 

J. H. Andries, M.D., 402 David Whitney Bldg., Detroit 

C. L. Candler, M.D., 2006 David Broderick Tower, 
Detroit 

J. H. Law, M.D., Grace Hospital, Detroit 

C. 


K. Hasley, M.D., 1429 David Whitney Bldg., 
Detroit 

W. J. Stapleton, M.D., 641 David Whitney Bldg., 
Detroit 


C. I. Owen, M.D., Grace Hospital, Detroit 
L. J. Morand, M.D., 641 David Whitney Bldg., Detroit 
William Bromme, M.D., 318 Professional Bldg., Detroit 


R. V. Walker, M.D., 1255 David Whitney Bldg., 
Detroit 

W. F. Seeley, M.D., 1807 David Whitney Bldg., De- 
troit 


M. A. Darling, M.D., 673 Fisher Bldg., Detroit 
W. L. Brosius, M.D , Herman Kiefer Hospital, Detroit 
H. L. Clark, M.D., 634 Maccabees Bldg., Detroit 
F. G. Buesser, M.D., 1515 David Whitney 

Detroit 
J. A. Kasper, M.D., Herman Kiefer Hospital, Detroit 
C. F. Brunk, M.D., 7815 E. Jefferson, Detroit 

B. H. Douglas, M.D., 3919 John R, Detroit 
D. C. Somers, M.D., Detroit 
H. B. Fenech, M.D., Detroit 

W. P. Chester, M.D., Detroit 

W. S. Gonne, M.D., Detroit 

C. E. Lemmon, M.D., Detroit 
R. H. Bookmyer, M.D., Detroit 
R. C. Connelly, M.D., Detroit 
L. J. Gariepy, M.D., Detroit 
H. L. Morris, M.D., Detroit 

Carl Ratigan, M.D., Dearborn 

W. G. Reid, M.D., Detroit 
C. Texter, M.D., Detroit 
. N. Butler, M.D., Detroit 
. K. Johnson, M.D., Detroit 
. H. Lauppe, M.D., Detroit 

A. Pratt, M.D., Detroit 
E. Croushore, M.D., Detroit 
. T. Henderson, M.D., Detroit 
. I. Sugar, M.D., Detroit 
. S. Fallis, M.D., Detroit 

E. Webster, M.D., Detroit 

K. Bell, M.D., Detroit 
’, A. Chipman, M.D., Detroit 


Blidg., 


SSS HORSE 


HOUSE OF DELEGATES 
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. C. Witter, M.D., Detroit 

E. August, M.D., Detroit 
D. King, M.D., Detroit 

. A. Brough, M.D., Detroit 
W. Dwyer, M.D., Detroit 

H. Fenton, M.D., Detroit 
E. Schiller, M.D., Detroit 

E. Simpson, M.D., Detroit 
B. Young, M.D., Detroit 

Q. DeTomasi, M.D., Detroit 
. C. Thosteson, M.D., Detroit 
G. Slevin, M.D., Detroit 
L. Ryerson, M.D., Detroit 
=. O. Rothman, M.D., Detroit 
Wm. J. Yott, M.D., Detroit 
T. G. Amos, M.D., Detroit 


Wexford-Missaukee 


L. E. Showalter, M.D., Cadillac 
C. E. Merritt, M.D., Manton : 


MSO PHORM MO hm 
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REFERENCE COMMITTEES 


(All meetings of the Reference Committees will be held in the 
Book-Cadillac Hotel, Detroit) 


Credentials Committee 


J. J. O’Meara, M.D., Chairman 


William Bromme, M.D. Milton C. Darling, M.D. 
P. H. Engle, M.D. C. W. Oakes, M.D. 


Officers Reports 


Parlor F 


S. L. Loupee, M.D., Chairman 


Henry Carstens, M.D. Milton C. Darling, M.D. 
D. C. Eisele, M.D. C. W. Oakes, M.D. 


RR 


Reports of the Council 


Parlor G 
Eugene Osius, M.D., Chairman 
James Lightbody, M.D. L. G. Christian, M.D. 
W. E. Nesbitt, M.D. C. F. Brunk, M.D. 


B. E. Holtom, M.D. W. B. Mitchell, M.D. 


Reports of Standing Committees 


Parlor H 


Oakes, M.D., Chairman 
Louis J. Morand, M.D. 
R. H. Burke, M.D. 
George Waters, M.D. 


Em 
Douglas Donald, M.D. 
Joseph Kasper, M.D. 
R. K. Hart, M.D. 


Reports of Special Committees 


Parlor I 
P. E. Sutton, M.D., Chairman 
Harold Kullman, M.D. C. L. Candler, M.D. 
Frank Weiser, M.D. W. Stinson, M.D. 
T. A. McDonald, M.D. C. A. Paukstis, M.D. 


Amendments to Constitution and By-Laws 


Parlor J 


R. H. Holmes, M.D., Chairman 


Warren Babcock, M.D. W. B. Cooksey, M.D. 
R. S. Breakey, M.D. R. A. Springer, M.D. 









Resolutions 
Parlor K 
Roger Walker, M.D., Chairman 
Stanley Insley, M.D. L. W. Hull, M.D. 
E. D. Spalding, M.D. Arch Walls, M.D. 
J. E. Livesay, M.D. L. W. Day, M.D. 
L. E. Sevey, M.D. H. L. Sigler, M.D. 
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A rounded teaspoonful of Metamucil stirred 
into a glass of water, milk or fruit juice, three 


times a day, provides the soft, mucilaginous 





bulk which is desirable for natural elimination. 
Metamucil contains no roughage, no oils, no 


chemical irritants. 


Metamucil ACCEPTED 5 ‘ A R L & 


is the registered AMERICA, | 
trademark of 
G.D Searle & Co. neon RESEARCH 


June, 1946 
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Metamucil is the highly purified, nonirritat- 
ing extract of the seed of the psyllium, Plant- 
ago ovata (50%), combined with anhydrous 
dextrose (50%). It mixes readily with liquids, 
is palatable, easy to take. 


Supplied in 1-lb., 8-oz. and 4-oz. containers. 


IN THE SERVICE OF MEDICINE 
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Silencer for midnight phones 


When pediatricians prescribe ‘Dexin’ brand High Dextrin Carbohy- 
drate for their infant patients, the physicians are no longer wakened 
so frequently by frantic late-night phone calls. Because of the high 
dextrin content, ‘Dexin’ feedings tend to (1) diminish intestinal 
fermentation and the resultant colic and diarrhea and (2) promote 


the formation of soft, flocculent, easily digested curds. 


‘Dexin’ babies sleep more soundly, physicians’ phones jangle less, 
and the doctor himself obtains more undisturbed sleep. Not unpalat- 
ably sweet, ‘Dexin’ is readily soluble in hot or cold milk or othe 


bland fluids. ‘Dexin’ does make a difference. 








‘Dexin’ 


WIGH DEXTRIM CARBOHYDRATE 


Composition—Dextrins 75% * Maltose 24% ¢ Mineral Ash 0.25% * Moisture 
0.75% © Available Carbohydrate 99% * 115 calories per ounce « 6 level packed 
tablespoonfuls equal 1 ounce * Containers of twelve ounces and three pounds ¢ 
Accepted by the Council on Foods and Nutrition, American Medical Association. 
Dexin’ Reg. Trademark 
sae ‘ 
~ PS Literature on request 
f~ r 


2 BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & 11 East 41st St., New York 17, N. Y 
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IS YOUR 
WILL OBSOLETE? 


An obsolete will may deprive your family of those assurances 
for their future happiness which you so carefully planned. 
For that reason it is wise to review your will frequently 
in the light of the following questions: 


@ Have births or deaths changed 
the list of your beneficiaries? 


@ Have your liquid assets kept 
pace with increased estate taxes? 


e@ Has your estate materially in- 


9 — 
creased or decreased: @ Has your Executor (if an indi- 


vidual) died, ceased to reside in 
Michigan, or has ill health or 
terially? increased bustness pressure 


made doubtful the wisdom of 


continuing. his appointment? 


@ Has the ratio of real estate to 
personal property changed ma- 


@ Have you entered a partnership 
or closed corporation? 


Your answers to these questions will suggest the importance 
of reviewing your Will immediately. At the same time, con- 
sider the advantages of naming Detroit Trust Company as your 
Executor and Trustee—for assured availability, group judgment 
and financial responsibility. 


The fee allowed by the Court to us is 
no greater than to an inexperienced 
individual. 





Established 1900 . 


DETROIT FRUST COMPANY 


TRUST SERVICE EXCLUSIVELY 
Fort at Shelby e Detroit 31, Michigan 
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Wayne University College of Medicine 


Postgraduate Continuation Courses 





Summer Quarter beginning July 8, 1946 . 


These courses are open to all qualified individuals. 

Veterans should make arrangements for tuition and books as provided by the GI Bill, with 
the Veterans’ Counsellor at the College of Medicine. 

Registration for these courses should be completed with the Director of Graduate Medi- 
cal Education, at the College of Medicine before July 6, 1946. 


Basic Sciences 








Anatomy 
Regional Anatomy—College of Medicine Arranged................:::cccssssceseesereeesesseeeececseeteneenneceeees $40 
Bacteriology 
Newer Bactericidal Agents—College of Medicine—Monday 4-5...........:.ccsssesceccecceeessnereeeeeeees $10 ; 
' 
Pharmacology { 
Physical Medicine—Grace Hospital—Thursday 1-5.............::cccccsssscsssessseeeeeseseesseeceaeeeeseeeneeeenees $30 
Seminar—College of Medicine—Friday 4-5.................cc..scccccccscssssesssscsccsscessessseessersessscosseserooees $10 
Physiological Chemistry 
Seminar—College of Medicine—Wednesday 4-5...................ccccccccccccsscscsssssssccsssessscsssscsscsccsccecees $10 


Clinical Specialties 
Dermatology 
Graduate Conference in Venereal Diseases—Social Hygiene Clinic—Thursday 3-4:30........ $20 
10 





Seminar in Dermatology—Receiving Hospital—Wednesday 10-11:30.................cc:cceesseseeeeeeees $ 
Dermatologic Clinic and Conference (4 weeks—limited to 5)—Receiving Hospital 
POY LETT; WOO TOSS PUM Be Boiccisc.cccsceccennscsssssseensccensosesososssssnacstecsoanesées $10 


Internal Medicine 





Medical Pathological Conference—Receiving Hospital—Friday 11-12...............c.cceceeeeeseeeees $10 
Medical Pathological Conference—Wayne County General—Thursday 11-12............0...... $10 
Therapeutic Conference | —Receiving Hospital—Thursday 11-12 

Hematology Clinic —Receiving Hospital—Thursday 11-12 §$ occ ceceeeeseeeseeeeeeees $10 
Medical X-ray Conference—Receiving Hospital—Tuesday 11-12............ccecceesceessseeeeeeeeeeeeees $10 
Medical X-ray Conference—Wayne County General—Friday 1-2..............:cccccscccesseceeseeeeeseeeees $10 
Gastroenterology—Receiving Hospital— Wednesday 1-2............c:ccccsssccessseeeeseceessesecseeeeeseesennees $10 
Diagnostic Conference—Wayne County General—Wednesday 4-5............::ccccssssecceeseseeeeeeeeeees $10 
Seminar in Internal Medicine—Wayne County General—Tuesday 4-5...............c::cceeseeeeeeeeeeees $10 
Electrocardiography—Wayne County General—Friday 11-12..............ccecccscessesesseeeeeeeeeseseeeeeees $10 





Neurology and Psychiatry 





Neurologic Conference—Wayne County General—Tuesday 10-1100... eee eeeeeeeseeeeees $10 
Clinical Psychiatric Seminar—Wayne County General—Wednesday 2:30-4:30.................0064. 






Radiology 
Radiology Conference—Affiliated Hospitalk—Monday 6:30-8 
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Altered Protein 


PROTEIN 
S-M-A* 
(Acidulated) 
The easily digested 
curd and liberal vita- 


min content makes 
Protein S-M-A a val- 


* uable aid in the manage- 
HYPO-ALLERGIC ment of premature and 
WHOLE MILK undernourished newborn 
Particularly suited for infants and infants. Also indicated in 
children allergic to cow’s milk protein, infant diarrhea and other 
Hypo-Allergic Milk hasbeenrenderedless conditions where a high 
allergenic by means of prolonged thermal protein intake is required, 
processing. When reconstituted with water it POWDER—8 oz. tins 
is used in the same proportion as whole cows’ milk. ‘ 

POWDER—1 Ib. fins LIQUID 141 oz. tins No Protein 
ALERDEX* 


Protein-free Maltose and Dextrins 

An all-around milk modifier especially use- 

ful in the hypo-allergenic milk diet of the 

infant sensitive to proteins, Alerdex is pre- 

pared from noncereal starch by a special 

procedure toeliminate every trace of protein. 
POWDER— 16 oz. tins 





S.M.A. DIVISION REG. U.S. PAT. OFF. 




















WYETH INCORPORATED Wyeth PHILADELPHIA 3, PA. 








REG. U.S. PAT. OFF. 
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Subject to change without notice 


You can assure women who seek to avoid 
the nervous tension, emotional imbalance and mental 
depression of the menopause that modern estrogenic therapy 

brings symptomatic relief in many cases without undue pain or 
waste of time. When Abbott’s Estrone Aqueous Suspension is used, a few 
injections are sufficient in many instances to keep the patient in comfort 

for weeks. Clinical experiments have shown that out of 44 women who 

received three weekly treatments, 43 experienced relief for three to 
sixteen weeks.! As Estronc Aqueous Suspension is prepared in an 
aqueous menstruum, it can be administered to women who 
are sensitive to the oils commonly used in other estrone 
products. You may obtain Estrone Aqueous Suspen- 
sion through your pharmacy in l-cc. ampoules 
containing 2.0 mg. of pure crystalline estrone. 
Apsott LABORATORIES, NorTH Cu1caco, ILL. 


1. Freed, S. C., and Greenhill, J. P. (1941), J. Clin. Endocrinol., 1:983, December. 


‘an, Em g- 
Sotrone Agucous Supe 
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HOW TO PLAN 


EASY FOR PATIENTS TO STICK TO! 





No matter how sound the diet, if a 
patient won't follow it, it won’t work. 


But you can plan reducing diets accept- 
able both to you and the patient. You’ll 
find Knox Gelatine a big help here. 


Knox Gelatine is all protein, no sugar. 


Knox salads and desserts add variety and 
interest to restricted diets. Many contain 
high residue, low-calorie foods and so 
help stave off hunger. 


Drinking Knox in water or dilute fruit 
juices between meals is another good, 
low-calorie way to combat hunger and 
make dieting easier. 


In diets where supplementary protein is 
indicated, Knox is of special value. 


FREE Diets and Recipes 


A practical and authoritative booklet containing 
tables of food values, diet list, sample menu, and deli- 
cious, low-calorie gelatine recipes will be sent FREE 
upon request to Knox Gelatine, Johnstown, N.Y. 


KNOX GELATINE «>» 


PLAIN, UNFLAVORED GELATINE... 
ALL PROTEIN, NO SUGAR 


Say NOU saw tt in. the 
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Age-group 


Under 1 


15-24 


25-44 


65 years 
and older 


Michigan’s Department of Health 


Wo. De Kierne, M.D., Commissioner, Lansing, Michigan 


TEN LEADING CAUSES OF DEATH IN MICHIGAN BY AGE-GROUPS 


1945 


Cause 


All Causes . 
Premature birth .... 
Congenital malformations | 
Pneumonia ...... 
Injury at birth . ee 
Other diseases peculiar. to 
the first year of life ..... 


Diarrhea, enteritis (under 2 years) 


Accidents 

Diseases of the thymus gland 
Congenital debility sae 
Influenza 


All Causes 
Accidents 
Pneumonia . 


Congenital malformations . 


Tuberculosis 

Influenza . 

Cancer 

Leukemias and aleukemias 
Diphtheria 


Other diseases of the nervous 


system ‘ enense 
PRORGICIENS .00005.200srcerseeseesees 
Diarrhea, enteritis 


(2 years and over) 


All Causes . 

Accidents ee. 

ESE 
Tuberculosis ; 

Acute rheumatic diseases .... 

Appendicitis Sauls 

Cancer 

Congenital malformations 

Disease of the buccal cavity, 
pharynx, tonsils and adnexa 

Heart Disease e 


All Causes 
Accidents 
Tuberculosis 
Heart disease 
Cancer 
Maternal 
Nephritis 
Pneumonia 
Homicide 
Suicide 
Appendicitis 


deaths 


All Causes 
Heart disease . 
Cancer 
Tuberculosis 
Accidents 
Nephritis 
Pneumonia 
Suicide 
pean ; 
ternal 
Homicides 


All Causes 

Heart disease 

Cancer 

Apoplexy 

Nephritis 

Accidents 
Tuberculosis 

Diabetes 

Pneumonia 

Syphilis . * 
Cirrhosis of the liver . 


deaths 


All Causes 
Heart disease .... 
Apoplexy 
Cancer 
Nephritis 
Accidents 
Arteriosclerosis 
Diabetes . 
Pneumonia 


Senility 


Diseases of the prostate ; 


Total 


4, 007 


w 
= 


16,020 
5,730 


. 3,021 


Male Female 
2,239 1,768 
766 573 
397 346 
250 203 
202 147 
178 141 
145 106 
49 48 
40 37 
30 22 
19 17 
433 331 
128 81 
64 42 
35 32 
19 27 

17 12 

11 14 

11 10 

11 8 

12 6 

a 7 

5 7 
428 260 
219 68 
17 17 

7 24 

15 13 
15 12 

17 8 

13 8 

6 12 

6 12 
687 578 
274 85 
87 163 
51 54 
36 22 
50 
26 21 
22 18 
19 10 
20 7 
12 14 
2,817 2,223 
602 371 
221 425 
379 251 
458 130 
114 113 
117 71 
129 46 
74 94 
oe 115 
87 27 
10,029 5,991 
4,059 1,671 
1.472 1,549 
676 729 
462 305 
577 151 
494 94 
184 375 
307 114 
222 57 
180 82 
13,752 12,075 
5,726 4,849 
1,720 1,813 
1,787 1,580 
872 714 
605 558 
481 419 
294 583 
393 297 
174 201 
230 Soca 


(Turn to Page 806) 


1935 


Cause 


All Causes ......... 
Premature birth — 
Pneumonia 
Congenital malformations 
Injury at birth 
Other diseases peculiar to 

the first year of life 


Diarrhea, enteritis (under 2 years) 


Congenital debility 


Whooping — 
Influenza . 


All Causes . 
Pneumonia ..... 
Accidents 
ees 
Tuberculosis _.............. 
Whooping cough — Les 
eae : 
Scarlet fever, ......... 
Diarrhea, enteritis 

(under 2 2 years) 
Congenital malformations ......... 
Diarrhea, enteritis 

(2 years and over) . 


All Causes ....... 
Accidents . 
Appendicitis 


I cc ig a, 


Tuberculosis 
Heart disease 


Measles Prsetnccsacutg 
Scarlet fever ............ 
Nephritis .... “ 
Disease of the mastoid process 


All Causes . 
Accidents 
Tuberculosis 
Pneumonia ........ 
Heart disease .. 


ko ye. A uae gemmmammmaneas 


Appendicitis ST ae 
ARERR eae aes 
Nephritis .. 
Influenza .... 
Epilepsy 


All Causes . sat Nuatleeb bamecnts 
Heart disease ..................0000- 
Accidents . 

Tuberculosis 

Pneumonia . cok 
Cancer .... ene 
Maternal deaths 
ae 

_ | ee 
Appendicitis . 

Apoplexy ..... 


All Causes ........ 
Heart disease 
Cancer 
Apoplexy 
Pneumonia 
Accidents 
Nephritis 
Tuberculosis 
Diabetes 
Suicide 
Syphilis .... 


All Causes . 
Heart disease ....... 


Nephritis 
Accidents 
Pneumonia 
Arteriosclerosis 


RMR cc 2 RRR IE pee 


Senility 


Diseases of the prostate .... 


Diseases of the thymus amas . ere 


Acute rheumatic fever .................... 


~I 
oO 
2 


13,926 


. 3,740 


2,144 
1,120 
935 
896 
832 
532 
492 
280 
194 


.21,505 
.. 7,560 
. 2,901 
.. 2,459 
. 1,759 





Male 





Female 


r, 


10, 
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WHENEVER 


Jmpainal 4k DE 


MUST BE OVERCOME 


Impairment of fat digestion implies more than loss of available 
caloric food energy to the organism. It involves the failure of 
absorption of the fat-soluble vitamins A, D, E, and K, together 
with the development of deficiency manifestations. Particularly 
severe is vitamin K deficiency with prolongation of the pro- 
thrombin clotting time and the consequent hemorrhagic diathesis. 


Whenever impaired fat digestion must be corrected, Degalol is 
specifically indicated. Degalol—chemically pure deoxycholic acid, 
a normal constituent of human bile — represents the biliary 
component chiefly concerned with fat digestion and absorption. 
Its administration in small dosage virtually normalizes fat digestion 
within the small bowel when lipase is not deficient, and with it 
absorption of the fat-soluble vitamins D, E, and K, and carotene. 
It is especially valuable in correcting the hemorrhagic complica- 
tions of obstructive jaundice, where choleresis is undesirable. 
Degalol proves useful whenever impaired fat digestion is suspected, 
and particularly in the treatment of postprandial epigastric dis- 
tress and fat intolerance not associated with chronic gallbladder 
disease. Supplied in tablets of 114 gr., boxes of 100 and 500. 


alol 


U. S. PAT. OFF. 


Deg 


CHEMICALLY PURE DEOXYCHOLIC ACID 





Riedel-de Haen 


DIVISION OF AMES COMPANY, INC. 


NEW YORK 13, N. Y. 
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COLUMBUS. OMI 
BEY weicnr ons FOUN? 


The fat of Similac has a physical and chemical composition 
that permits a fat retention comparable to that of breast milk 
fat (Holt, Tidwell & Kirk, Acta Pediatrica, Vol. XVI, 1933) 
. . » In Similac the proteins are rendered soluble to a point 
approximating the soluble proteins in human milk . . 

Similac, like breast milk, has a consistently ZERO curd tension 
..+ The salt balance of Similac is strikingly like that of human 
milk (C. W. Martin, M. D., New York State Journal of 
Medicine, Sept. 1, 1932). No other substitute resembles breast 


milk in all of these respects. 


% The name is never abbreviated; 
and the product is not like any 
other infant food — notwithstanding 
a confusing similarity of names. 








A powdered, modified milk 
product especially prepared 
for infant feeding, made from 
tuberculin tested cow’s milk 
(casein modified) from which 
part of the butter fat is re- 
moved and to which has been 
added lactose, olive oil, cocoa- 
nut oil, corn oil and fish liver 


oil concentrate. 





r 





SIMIVAC } sumyeare 


| M&R DIETETIC LABORATORIES, INC. e COLUMBUS 16, OHIO 
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gentle reminder 


For the patient with functional constipation, 
‘AGAROL”™* Emulsion serves as a gentle 
reminder rather than a violent summons. This 
emulsion of mineral oil with phenolphthalein 
and an agar-gel permits effective, yet gentle 
relief through: 


1. Replacement of lubricating factors with 
highly emulsified mineral oil and a colloidal 
e gel similar to mucin in its lubricating 


/® * ' properties, 


2. Replacement of moisture through its 
€ distinctive hydrophilic action. 


3. Minimal threshold stimulation of 
peristaltic activity. 


These actions are integrated to promote the 
formation of a consolidated, lubricated and 
easily passed ecal mass. Simultaneously, they 
encourage physiologic restoration of the 
patient’s own evacuatory mechanisms. 


For additional pharmaceutical details consult your pharmacist —for more 


extensive medical data write Medical Division of William R, Warner & Co. 


and (0. $e. 113 WEST 18TH STREET, NEW YORK 11, N. Y. 


Emulsion of mineral oil with AZ ATO | > 


Phenolphthalein and an agar-gel. 
Dispensed in bottles of ®Trademark Reg. U. S. Pat. Off. 
6, 10 and 16 fluidounces. 
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WELL 
TAILORED 
SLACKS 


Here are slacks that fit as comfort- 
ably as a worn shoe . . . yet are 
undeniably smart and distinctive. 
That, we feel, is what you want 
in sports apparel. Selections are 
quite complete . . . from sturdy 
knockabout slacks to luxurious 
pure wool gabardines and flan- 
nels. 6.50 to 25.00. 


WHALING’S 


MEN’S WEAR + 617 WOODWARD 
DETROIT 26 @ MICHIGAN 
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(Continued from Page 802) 
DIPHTHERIA ON INCREASE 


Diphtheria rose to eighth place among the leading 
causes of death for children between the ages of one 
and five in Michigan in 1945. 


Between January 1 and May 1 a total of 187 diph- 
theria cases was reported to the Michigan Department 
of Health. This is more than twice the number of 
cases for the same period of 1942, the year when 
diphtheria began to rise. 


Cases of Cases of 





County Diphtheria County Diphtheria 
Baraga EE aR ee Ne eet Be ae 
EE SEERE RS See ete ree EEE Ee 
Berrien ; Lapeer 
See 23 Lenawee 

Eaton Mecosta 

Genesee .... Monroe 

Gogebic .... Oakland 

SE aes 6 Ontonagon 

| FESSOR eae 3 Saginaw 
ECE A ae 1 Sanilac 

Jackson _......... 1 St. Clair 

Kalamazoo 7 Schoolscraft 

NINE axoicccicnceccccinicscaiacecs 1 Tuscola 








INCIDENCE OF COMMUNICABLE DISEASE 


April April 7 Year 
Disease 1946 1945 Median 
Diphtheria .................... 27 34 22 
COMOEVINCS: <....2....020.20000020 1029 920 588 
Lobar Pneumonia ........ 67 77 309 
I pica cdconatal 9794 705 2488 
Meningococcic 
Meningitis. ................ 23 26 11 
WOMUIIIE ik diccencascsecdeasessixe 435 307 736 
Poliomyelitis .................. 2 6 1 
Scarlet Fever ................ 782 1090 1227 
IN siti acessesinkanincclicenta 1571 1422 1148 
"RUDETCUIOSIS. ...........0.0005s 411 489 509 
Typhoid fever .............. 9 4 6 
Undulant fever ............ 18 24 15 
PEE dtnerreiceditiininnns | 2 3 





LENAWEE VOTES FOR HEALTH DEPARTMENT 


Lenawee will become the seventieth county in Michi- 
gan to have the services of a full-time health department. 
This was decided by a 26 to 3 vote by the board of 
supervisors on April 11, 1946. The supervisors hope 
that the new health department will be in operation by 
September 1, 1946. 





DOCTOR SMITH RESIGNS 

Lillian Smith, M.D., for several years director of the 
Bureau of Maternal and Child Health of the Michigan 
Department of Health, has announced her resignation, 
effective July 1, 1946. 


Goldie Corneliuson, M.D., Associate Director of the 
Bureau for the past four years, has been appointed 
director to succeed Doctor Smith. 


Jour. MSMS 








UTHORITATIVE clinical investiga- 
tors place strong emphasis on the 
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Competent observers report: 


“Jellies and creams used without mechanical de- 
vices yield relatively high protection, but studies 
have not proven them fully dependable to block the 
external os, or to invalidate all sperm.’ 


“When no type of occlusive pessary can be fitted, 
or when the woman refuses to use one fie. only ; : 
other reliable method is the use of the condom _ 
With proper technic and instruction this method is 
highly reliable but has many disadvantages which 
the diaphragm method overcomes.” 


1. Clinic Reports: Planned Parenthood Services 
in the United States. Human Fertility 10: 25 
T (Mar.) 1945. 


2. Dickinson, R.L.: Techniques of Conception 
chi- ng Baltimore, Williams and Wilkins 
: O., 1942. 


ent. 3. Warner, M.P.: J.A.M.A. 115: 279 (July 27) 1940. 
1 of 


10ope 


1 by ; 














’ the le. 
Pos ; gynecological division ot i et A 
tion, 

JULIUS SCHMID, INC. 
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CODE NO. 77 


ALERCEE 


..+. Capsules... 


FOR ALLERGY 


A high potency Vitamin C capsule with the 
addition of Thiamine Hydrochloride. Indi- 
cated in Hay Fever, Bronchial Asthma, 
Bronchial Coughs and Food Allergy. 


FORMULA: 


Each Capsule Contains: 
“Vitamin C plays 
Vitamin C (Ascorbic Acid) 250 mg. _ valuable role in 
. the treatment o 
5000 USP Units nasal allergy, but 
is useful funda- 
Vitamin B: (Thiamine Hydrochloride) 2 mg. — im large 

‘ osage ranging 
666 USP Units from a minimum 
of 250 mgs. daily 
Suspended in a base of pure milk sugar. with an optimum 
dosage of 750 mgs. 
daily.”—L. Simon 





Ruskin, M.D., 
New York, N., Y., 
American Journal 


| jf of Digestive Dis 
| 1244 eases, 12-281, 1945. | 
iz “High Dosage Vi- | 

i } Cc Al- 








tamin in 
lergy.”’ 











Generous Sample Sent on Request ... Call or Write 


S. J. TUTAG & CO... . Pharmaceuticals 


801 BARRINGTON ROAD LENOX 8439 DETROIT 30, MICHIGAN 
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BALANCED POTENCY © BETASYNPLEX WITH IRON, Tab- 


lets and Elixir, contains the five important synthetic components 





of vitamin B complex and ferrous sulfate in such proportions that 


' 3 tablets or 3 teaspoonfuls of the Elixir provide the average 


daily requirements for adults. 


PALATABILITY e Patients appreciate the therapeu- 
tic elegance and pleasant taste of the Elixir and easy-to-swallow, 


sugar coated tablets. 

BETASYNPLEX WITH IRON supplied as follows: 
Tablets, bottles of 50 and 500. 

Elixir, bottles of 4 fl. oz., 16 fi. ozeand 1 gal. 


ALs O AVAILABLE 


Betasynplex Elixir and Tablets without Iron, 


BETASYNPLEX 


TRADEMARK REG. U OFF. & CANADA 


2 Bee ee rR for oral use. Betasynplex “Niphanoid”, high 


SYNTHETIC VITAMIN B COMPLEX FACTORS potency, ampuls for parenteral use. 
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W. W. Zuelzer, M.D., Detroit is the author of an orig- Procurement and Assignment Service for Michigan 
inal article “Folic Acid in Anemia’ which appeared in closed its office as of April 1; all future correspondence 
JAMA of May 4, 1946. regarding procurement and assignment cases is to be for- 

* * # warded to the P. and A. S. office in Washington, D. C. 

The Saginaw County Medical Society and the Saginaw * *# *# 

County Pharmaceutical Association held its annual The American Congress of Physical Medicine will 

“Druggists and Doctors Smoker” at Frankenmuth on _ hold its Twenty-fourth Annual Scientific and Clinical 

April 11. Session September 4-5-6-7 at Hotel Pennsylvania, New 
* * * 


York. For information and program address the Con- 
Bruce H. Douglas, M.D., Commissioner of Health, De- gress at 30 North Michigan Ave., Chicago 2, Illinois. 

troit, recently was chosen a member of the Red Cross Ad- + * * 

visory Board on Health Services. Congratulations, Doc- A Comp for ]MSMS.—“We consider your JOURNAL one 

tor Douglas! of the best printed of all the State Medical Society maga- 

zines, and only ask you to please try to keep up the 

good work, both in make-ready and the matching of col- 


ors and in positioning.”—-F. Atwater, Advertising Mana- 
port investigations on nutrition carried out under the ger, Wyeth, Inc., Philadelphia. 


direction of Tom D. Spies, M.D., in 1946. * * # 


* * * 


* * * 


The University of Cincinnati has received a grant of 
$1,000 from Winthrop Chemical Company, Inc., to sup- 


Extemporaneous Public Debate.—‘It is the sense of 

The two Michigan representatives to the U. S. Senate the Executive Committee of The Council that it is not 
Committee on Education and Labor hearing on the Wag- compatible with the best interests and good public rela- 
ner-Murray-Dingell Bill in Washington, D. C., were R. L. _ tions of the medical profession for its members to engage 
Novy, M.D., and J. C. Ketchum, Detroit, who testified in Extemporaneous Public Debate on medical socio- 


on May 23. (Continued on page 812) 
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©) SPHERES OQ CYLINDERS / prisms NEUTRAL LIGHT ABSORPTION 


WHAT IS THE 4th PRESCRIPTION COMPONENT? 


The highly complicated 4th component, is used to 
process of prescribing effi- bring comfort and satistfac- 


cient, comfortable lenses tion to light-sensitive eyes. 
calls for a skillful use of all ‘It ory ~— asenes 
f components of the In solt-Lite, the neutral ab- 
ned - pa: sorptive lenses, which are 
ophthalmic prescription. fqshioned to exacting 


Neutral light absorption, the — standards. 
* 
CUMMINS OPTICAL COMPANY 


4th Floor Kales Building 
(Facing Grand Circus Park) 
Detroit 26, Michigan 
Office Hours 
Daily 9 to 5 Mondays to 7 P. M. 
CAdillac 7344 76 W. Aams 
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Like your favorite 
flyrod or brassie, 
a sports outfit from 
K and H becomes 
a pal. Fashioned 





for casual ease, 
our leisure clothes still retain 





that desired air of finesse often 
sought but seldom found. 

















Council Accepted 


In Congestive Heart Failure 


For the reduction of edema, to diminish dyspnoea and to strengthen 
heart action, prescribe Theocalcin, beginning with 2 or 3 tablets t.i.d., 
with meals. After relief is obtained, the comfort of the patient may 
be continued with smaller doses. Well tolerated. 


Theocalcin, brand of theobromine-calcium salicylate, 











Trade Mark reg. U. S. Pat. Off. Available in 734 grain tablets and in powder form. 
_ Bilhuber-Knoll Corp. Orange, N. J. | 
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Welcome! 


SPENCER 
EXHIBIT 


A. M. A. 


Convention 


BOOTH E-4 


You Will Find 


Spencer 
Breast Supports 


Effective For 


ANTEPARTUM-POSTPARTUM PATIENTS 
AND AS AID TO TREATMENT OF 
NODULES - PROLAPSE - ATROPHY 
STASIS - HYPERTROPHY 
AND FOLLOWING BREAST SURGERY 





Individually Designed 
For Each Patient 


Since each Spencer Breast Support is indi- 
vidually designed it fits with precision and 
comfort; holds breasts in position to encour- 
age improved circulation without placing 
undue strain on shoulders. 


For a dealer in Spencer Supports look in telephone book 
for “Spencer corsetiere” or “Spencer Support Shop,” or 
write direct to us. 


SPENCER, INCORPORATED 


129 Derby Ave., New Haven 7, Conn, May We 
In Canada: Rock Island, Quebec. 














Send You 
In England: Spencer (Banbury) Ltd., Banbury, Oxon. 
mye XO | Booklet? 
Please send me booklet, “How Spencer Supports 
Aid the Doctor’s Treatment.” 
DE i weub dake a utes wed aeadaed Cases sae ens eeesaeruweiie M.D 
ESE RSESC Rene re Sy a ee yer nee ae ee a Ns Ie ye ee eee 
Sn I aca ying al Gn dw oe wea aaa ae a we H-6-46 
SPENCER “c:srexe> SUPPORTS 
De Sree DESIGNED 
For Abdomen, Back and Breasts 
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economics. This does not refer to presentation of the 
views of the medical profession on socio-economic subjects 
in other than debate form.”—November 28, 1945. 


* * * 


British Labor’s Social Plans.—It has been calculated 
that with the new bill, and on the assumption that not 
more than 5 per cent of the employable population will 
be unemployed on the average, the British Government 
will be taking about 24 per cent of the gross income of 
individuals in compulsory contributions for social security 
and other forms of social services.—Insurance Economics 
Surveys, March, 1946. 


* * * 


W. B. Harm, M.D., Detroit, was installed as President 
of the Wayne County Medical Society at its Annual 
Meeting of May 6. The ceremonies were in charge of 
Stanley W. Insley, M.D., retiring President. Clarence L. 
Candler, M.D., was chosen as President-Elect. 

A highlight of the WCMS meeting was the story of 
Robert K. Whitely, M.D., who related his experience as 
a Jap prisoner of war for 44 months. 


* * * 


John W. Towey, M.D., of Powers, Michigan, Medical 
Superintendent of the Pinecrest Sanitarium for the last 
twenty-five years, has been appointed as Chief of the 
Tuberculosis Division for the Columbus branch office of 
the Veterans Administration. Dr. Towey will be in 
charge of all technical and administrative aspects of the 
tuberculosis program in Veterans Administration hospitals 
of Ohio, Michigan and Kentucky. Congratulations and 


all success, Dr. Towey! 
* oe * 


The “Army-Navy Number” of the Oakland County 
Medical Society Bulletin appeared as the May, 1946, is- 
sue. A special cover of imitation red leather with gold 
printing and special insignia of the military services 
graced this handsome number of 34 pages. A _ photo- 
graph and biographical sketch of the 61 Oakland Coun- 
ty physicians who served in the armed forces during the 
last war covered 14 pages of the special Army-Navy 


Number. 
* * * 


George J]. Curry, M.D., Flint, is the author of an orig- 
inal article “The Role of An Approved Affiliate Hospital 
under the Program of Graduate Training in Surgery” 
published in the American College of Surgeons Bulletin, 
February, 1946. 


* * * 


John H. Law, M.D., Detroit, was installed as Presi- 
dent of the Michigan Hospital Association at ceremonies 
held at the Tri-State Hospital meeting in Chicago on 
May 3. Doctor Law is Superintendent of Detroit’s Grace 
Hospital. Congratulations! 


* * * 


“There is, I believe, too much of a tendency in 
Washington to want to manage the lives and activites of 
everyone, whether or not they want or need such federal 


(Continued on Page 814) 
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THE HAVEN SANITARIUM, INC. 


1850 PONTIAC ROAD ROCHESTER, MICHIGAN 
Telephone 944] 


A private hospital 25 miles north of Detroit for 
the diagnosis and treatment of mental illness. 


LEO H. BARTEMEIER, M.D., CHAIRMAN OF THE BOARD 
GRAHAM SHINNICK, MANAGER 








SCIENTIFICALLY DESIGNED 


Braces and Surgical Supports 
ARTIFICIAL LIMBS e TRUSSES e ARCH SUPPORTS 


By Prescription Only 


A quarter century of experience qualifies us to 
design and fit orthopedic and surgical appliances 


correctly and scientifically. Satisfaction assured to 
you and your patients. 


‘ yerrer ane Triffer 


in 





COMPANY 


ral CONVENTION HALL BLDG. . TELEPHONE TEMPLE 1-7917 


4453 WOODWARD AVENUE, DETROIT 1, MICHIGAN 
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Detroit 
Medical Hospital 


A private hospital devoted 
to the diagnosis and treat- 
ment of mental and nervous 
illness. All accepted psychi- 
atric and mental therapies. 


Beautiful grounds facing the Detroit River. 


Registered by the 
American Medical Association 


Licensed by the 
Michigan State Hospital Commission 
FITZROY 7100 
7850 E. JEFFERSON AVE. 
DETROIT 14 MICHIGAN 
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supervision. Continuation and expansion of such policies 
can do naught but pile the national debt higher and 
higher and push us further and further from a balanced 
budget.” 
—Mr. Fred Bailey, Legislative Counsel for the Na- 
tional Grange, before Senate Committee on Educa- 
tion and Labor, May 3, 1946. 


* * * 


The Ionia-Montcalm County Medical Society heard 
Major A. D. Alguire and Mr. Lyman Smith of the Of- 
fice of Veterans Affairs, State of Michigan, at its meeting 
of May 21, in Portland. 

The representative of the Office of Veterans Affairs 
reported on their arrangements for the medical care of 
veterans for non-service connected disabilites, and an- 
swered questions relative to the over-all coverage of vet- 
erans by the State Office of Veterans Affairs. 


* * * 


The Penal Law of the Sti: ce of New York has been 
amended to authorize dissection of the dead body of a 
human being and “whenever and so far as the husband, 
wife or next of kin of the deceased, being charged by 
law with the duty of burial, (a) may authorize dissection 
for the sole purpose of ascertaining the cause of death, 
or (b) may authorize dissection for any other purpose 
by written instrument which shall specify the purpose and 
extent of the dissection so authorized.” 

This information has been forwarded by the Eye-Bank 
for Sight Restoration, Inc. 


* * * 


Louis J. Hirschman, M.D., former president of the 
Michigan State Medical Society, was a guest speaker at 
the South Carolina Medical Association meeting May 1, 
1946. In their announcement of the meeting they paid 
tribute: “Our guest speaker is a pioneer of unusual 
ability and one upon whom many honors have been 
heaped. These have been well earned by a long life 
devoted to teaching and writing in a field of surgery 
which he helped to make respectable and worthy of a 
place as a true specialty in Medicine. . . . He has writ- 
ten several books on ano-rectal diseases, and has pub- 
lished innumerable articles. He has done us distinct 
honor to attend our meeting and to be so generous with 


his time and talents.” 
* * * 


The eastern half of the Tenth Council District held 
a meeting, under the Chairmanship of Councilor Fred 
H. Drummond, M.D., Kawkawlin, on April 18. Approxi- 
mately 40 members of the Alpena-Alcona-Presque Isle 
County Medical Society and of the Bay-Arenac-Iosco 
County Medical Society met at the Alpena Golf Club 
for a pre-prandial hour and dinner, followed by a pro- 
gram in which MSMS President R. S. Morrish, M.D., 
Flint, spoke on “Medical Economics and Courses in this 
Subject.” 

L. Fernald Foster, M.D., Bay City, Secretary of the 
State Society, outlined “Better Medical Public Relations.” 

Gordon Goodrich, Detroit, Assistant Director of Michi- 


(Continued on Page 816) 
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——WEHENKEL SANATORIUM 




















CONVALESCENT 
HOME FOR 
TUBERCULOSIS 





MODERN, comfortable sanatorium adequately equipped for all types of medical and 
surgical treatment of tuberculosis. Sanatorium easily reached by way of Michigan 
Highway Number 53 to Corner of Gates St., Romeo, Michigan. 
For Detailed Information Regarding Rates and Admission Apply 
DR. A. M. WEHENKEL, Medical Director, City Offices, Madison 3312-3 

















4444. Woodward Avenue 


P-R-O-L O-N-G-E-D 


Penicillin Etfects 


The intramuscular injection of a water-in-oil emulsion of penicillin results 
in prolongation of penicillin effects as compared with similar amounts of 
penicillin in aqueous solution administered by the same route. Ai single in- 
jection of 150,000 units of penicilin in water-in-oil emulsion cured 101 of 105 
cases of acute gonococcal infection’*. These results indicate that water-in-oil 
emulsions may prolong penicillin effects in other diseases in which penicillin is 
indicated, such as pneumococcic, staphylococcic, and streptococcic infections. 

PENDIL consists of a sterile mixture of cholesterol derivatives and highly 
refined peanut oil, which when mixed with an aqueous solution of penicillin, 
provides a free-flowing water-in-oil emulsion for intramuscular injection. 
PENDIL is supplied in 3 c.c. single-dose ampules in boxes of 12, 25, and 100 
ampules. Literature will be sent on request. 


PENDIL 


(ENDO) 


THE G. A. INGRAM COMPANY 


1. Freund, J., and Thomson, K. J., Science, 101:468, 1945. 


2. Cohn, A., Kornblith, B., Grunstein, I., Thomson, K. J., and Freund, J. (a) Proc. Soc. Exper. Biol. 
& Med., 59-145, 1945, (b) Venereal Diseases Information (U. S. Public Health Service), 1946, in press. 
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Cardiotron Insures 


Perfect Cardiograms 
WHEREVER YOU USE IT 





Batteries 


CARDIOGRAMS MADE 
ON PERMANENT PAPER 





Call or Write for Illustrated Brochure 
Containing Comparative Graphs 





1214 MACCABEES BLDG. 
DETROIT 2, MICHIGAN 


MICHIGAN DISTRIBUTOR FOR 


Jones Metabolism Equipment Co. 
* 


Electro-Physical Laboratories, Inc. 
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gan Medical Service, spoke on “Michigan’s Plan fo: 
Home-Office Medical Care of Veterans.” 


A spirited general discussion followed, under th: 
Chairmanship of J. A. Ramsey, M.D., President of the 
Alpena-Alcona-Presque Isle County Medical Society. 


* * * 


The Ghost Slayer—Sen. Forrest C. Donnell last week 
revealed himself as an exorciser of ghost-writers, and 
Washington trembled at the threat to a comfortable 
tradition. 

The Missourian opened his unorthodox attack as Sec- 
retary of Labor Lewis B. Schwellenbach concluded a 
twelve-page speech before the Senate Education and La- 
bor Committee advocating passage of a health insurance 
bill. “Who wrote that speech?” Donnell asked. When 
the Secretary hedged, Donnell charged that Schwellen- 
bach, relying solely on his “prestige as a member of the 
Cabinet,” had made a speech on a subject “he knows 
nothing about.” Despite Sen. Claude Pepper’s protest 
that the Secretary was being questioned “like a criminal,” 
the attack continued. 


DonNELL: “Has the secretary read the testimony 
submitted by the Public Health Service to this Commit- 
tee?” 

“No.” 


DoNNELL (reading from Schwellenbach’s speech) : 
“I am sure you all must have been impressed, as I have 
been, with the testimony submitted by the Public Health 
Service to your committee.” 


SCHWELLENBACH: 


SCHWELLENBACH (weakly): “Your criticism is abso- 
lutely right.” 


—Newsweek, May 13, 1946 


* * * 


Socialized Medicine in America.—To establish social- 
ized medicine in America would be to place the health 
and welfare of the people in the hands of politicians. A 
co-operative health insurance program might be ac- 
cepted by Congress but it is safe to say the majority of 
members do not want the CIO proposal. This is espe- 
cially true following a showing by the Insurance Econom- 
ics Society of America that 40,000,000 persons in Amer- 
ica are already covered by voluntary health and accident 
policies—a five-fold increase since 1939—and at less 
cost than that which will be required if the Government 
takes over. 


Congress was told this week that 400 companies now 
write health and accident insurance. Total premiums in 
1944 were $525 million for this class of business, ex- 
clusive of hospital service policies. In addition more 
than 5,000,000 people carry prepaid medical care 
programs, covering hospital and surgical bills. Several 
million others are covered by employer-sponsored plans 
in industry. Seventeen million others participate in the 
so-called Blue Cross Hospital plans. Consolidating all of 
these voluntary protection measures, the report given 
Congress concludes that at least half of the population 
insures itself against medical costs; another 40 per cent 


(Continued on Page 818) 
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ARTIFICIAL LIMBS 
Custom Gilted in Plastic or Weod © 


ORTHOPEDIC BRACES 
—SURGICAL GARMENTS— 


Fittings by Prescription Only 


Send For Illustrated Catalog 


OTTO K. BECKER 


COMPANY 


4200 WOODWARD AVE. 


(CORNER WILLIS) 
DETROIT 1, MICH. TEMPLE 1-5103 





























FERGUSON-DROSTE-FERGUSON 
RECTAL CLINIC AND HOSPITAL 


Ward S. Ferguson, M.D. James C. Droste, A.B., M.D. Lynn A. Ferguson, B.S., M.D. 


° 


PRACTICE LIMITED TO 
DIAGNOSIS AND TREATMENT OF 


ANUS, RECTUM, SIGMOID AND COLON 


° 


Sheldon Avenue at Oakes 
GRAND RAPIDS 2, MICHIGAN 
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as close as your 
telephone .. . 











EVERY-DAY NEEDS 


For Physicians & Surgeons 


Surgical 
Instruments 


* 


Medical 
Supplies 


Make i a hatit te order 
from the 


DETROIT BRANCH 


Roland Randolph 


MANAGER 


TEmple 2-2440 


OR WRITE TO: 


4611 Woodward Ave. 
- Detroit 1, Mich. 


Wocher’s Detroit Branch was estab- 
lished for the convenience of Michigan 
physicians. 


Place all your mail or telephone orders 
for personal and prompt service through 
Roland Randolph in Detroit. 
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handle these emergencies on a pay-as-you-go basis with- 
out hardship. 

Those members of Congress who oppose the adoption 
of the socialistic schemes, such as proposed by the CIO, 
believe our system of free enterprise and constitutional 
government is the best in the world. Our Government 
may not be perfect but under its operation we have at- 
tained the highest standard of living and we are still a 
free people. Before the war the laboring men of Mil- 
waukee owned and operated more automobiles than all 
Europe, including Russia, where they yet believe that 
only capitalists can have automobiles and bathtubs and 
such electric conveniences as refrigerators and ranges in 
their homes. 

Is it not significant that it was necessary for capita- 
listic America to manufacture and supply the necessary 
military requirements for Communist Russia in the late 
war against Germany? That fact in itself should suggest 
something to those who now would abandon the Ameri- 
can system and turn to one that has brought grief and 
disaster to every people who have tried it.—Congressman 
Paul Shafer of Michigan’s 3rd District. 

* * x 

The Northern Michigan Medical Society held its June 
meeting at Indian River on June 13. Professor Paul D. 
Bagwell of East Lansing presented a fine talk entitled 
“Proposed National Health Legislation,’ to a pro- 
fessional audience numbering fifty-two. Among those 
present were doctors of medicine, dentists, pharmacists 
and legislators. Senator Otto Bishop and Representa- 
tive Hugo Nelson were honored guests. 

* * * 

Henry R. Carstens, M.D., Detroit, past president of 
the Michigan State Medical Society, has assumed the 
position of Director of the Third Region of the Veterans 
Administration covering the states of Pennsylvania, New 
Jersey, and Delaware. Dr. Carstens took over his duties 
in Philadelphia on June 3. He has fifteen hospitals 
under his supervision. Colonel Carstens recently re- 
turned from Italy where he served as commanding officer 
of the 17th General Hospital, the Harper Hospital (De- 
troit) Unit. Dr. Carstens was Associate Professor for 
many years at Wayne University, as well as the Senior 
Attending Physician at Harper Hospital. The former 
Dean of Medical Service of Florence Crittenden Hos- 
pital, he was Michigan Governor of the American Col- 
lege of Physicians for a number of years. He has held 
the Presidency of the Detroit Academy of Medicine, 
Detroit Medical Club and the Wayne County Medical 
Society. 

* * * 

Associated Medical Care Plans, Inc., the new corpora- 
tion formed by the Council] on Medical Service and 
Public Relations of the American Medical Association, 
held its initial meeting in Chicago, April 27. Voluntary 
medical care plans representing nine states were ad- 
mitted to membership: California, Iowa, Michigan, Ohio, 
Oregon, Pennsylvania, New Jersey, Nebraska and Surgi- 
cal Care, Inc., of Kansas City, Missouri. 

Purpose of the corporation is to intensify the growth 
and progress of the voluntary sickness insurance plans 
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(Continued from Page 818) 
in the United States. A second meeting will be held in 
San Francisco at the time of the American Medica] As- 
sociation meeting. 

The Council on Medical Service and Public Relations 
has established standards which cover the costs of such 
service and the quality of medical care that is given 
under the insurance policy. The nine plans already 
admitted meet the standards of this Council. They 
will be given a seal indicating that they do meet the 
standards and are approved. Eventually, the purchaser 
of a policy covering medical care will know that those 
bearing the seal of acceptance of the Council assure him 
a high quality of medical care at the lowest possible 


insurance cost. 
* * * 


Department of Psychiatry at Wayne.—Appointment of 
Dr. John M. Dorsey as special] professor and chairman of 
the department of psychiatry at the Wayne University 
College of Medicine, coupled with an, anonymous grant 
of $90,000, marks the University’s expansion of its pro- 
gram in psychiatry. Dr. Dorsey, director of the Child 
Guidance Division of the Children’s Fund of Michigan, 
will begin his new duties July 1. 

“In securing Dr. Dorsey to fill this position,” said Col- 
lege of Medicine Dean Hardy A. Kemp, “we have a man 
ably equipped to carry forward the work in psychiatry. 
The fact that he will devote full time to the position 
means that the program can now be enlarged to take 


its place as one of the major departments in medica! 
education.” 

The $90,000 gift is to underwrite the expansion for 
period of five years. The donor indicated that prior 
the end of the period the program will be reviewed t 
determine whether or not the grant should be continued 
The funds will be administered through the Wayne Uni- 
versity Foundation, a non-profit corporation founded to 
act as trustee for the receipt, management, and disburse- 
ment of grants and gifts to Wayne University. 

Dean Kemp speaks of the grant as a means of “pre- 
serving balance” in the training of doctors. Professiona 
training in medicine, he indicated, could easily become 
overly mechanized in modern scientific society. ‘There 
is as much need today as there ever was for the phy- 
sician, equipped though he be with every modern facility, 
to be sensitive to the mental states of his patients and 
appreciate their relationship to all-round health,” Dean 
Kemp said. “The present donation will allow psychiatry 
to take its rightful place among the major departments 
of our curriculum.” Beyond this, the Dean declared, 
the expansion of the program will enable the University 
to broaden its services to the entire community. 

In addition to his association with the Children’s Fund, 
Dr. Dorsey is a physician in the Harper Hospital staff 
and holds the position of lecturer in the post-graduate 
School of Medicine at the University of Michigan and 
of psychiatrist with the School Survey Committee of 
Purdue University. He is listed both in “American 
Men of Science” and in “Who’s Who in America.” 
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Acknowledgement of all books received will be made in this 
column and this will be deemed by us as a full compensation 
of those sending them. A selection will be made for review, 
as expedient. 


FLUORINE IN UNITED STATES WATER SUPPLIES. By 
Anastasia Van Burkalow. A pamphlet reprinted from the Geo- 
graphical Review. The American Geographical Society. 


THE PROGRESS OF MEDICAL GEOGRAPHY, Richard Upjohn 
Light. Also, A Proposed Atlas of Disease with a note on ter- 
minology of certain map symbols. By J. K. Wright. Reprinted 
—- The Geographical Review, The American Geographical 

ciety. 


ORAL MEDICINE, DIAGNOSIS AND TREATMENT, By Lester 
W. Burket, D.D.S., M.D., Professor of Oral Medicine, The 
Thomas . Evans Museum and Dental Institute School of 
Dentistry, University of Pennsylvania. With a Section on Oral 
Aspects of Aviation Medicine By Major Alvin Goldhush, D.D.S., 
M.S., D.C., A.U.S. 350 Illustrations, 60 in colors and 10 plates. 
Philadelphia: J. B. Lippincott Company, 1946. Price $12.00. 
This is a complete textbook of the relations of disease 

to mouth manifestations. The importance of history is 

stressed, and many laboratory tests described. The first 
chapter is on fusospirochetal disease (Vincent’s infection). 

Minerals and allergies receive a chapter each. The 

tongue, the dermatoses, gingivitis and respiratory dis- 

eases are all included. Each is well illustrated, the de- 
scription is clear, giving forms, bacteriology and treat- 
ment. Then endocrines, cardiovascular diseases all have 
their special manifestations in the mouth, as have the 
blood dyscrasias, syphilis, nutritional diseases, vitamins, 

tuberculosis, focal infections. This adds up to an im- 

posing book, and one that no doctor of medicine, not to 

mention the dentists, can afford to be without. Here he 
will find answers to questions arising every day. 





DISEASES OF THE ADRENALS. By Louis J. Soffer, M.D., 
Adjunct Attending Physician the Mount Sinai Hospital, New 
York City. Illustrated with 42 Engravings and 2 colored plates. 
Philadelphia: Lea & Febiger, 1946. Price $5.50. 

The knowledge of the adrenaks has greatly increased 
in the past few years, and this book brings the student 
and practitioner up to date. Anatomy and morpho- 
logical structure are mentioned, then a chapter on the 
mechanical and chemical methods used in the study 
and diagnosis of adrenal disease. Physiology occupies 
two chapters, then Addison’s disease. This is a complete 
exposition of the disease with all its manifestations and 
treatment. Other diseases referrable to the adrenal oc- 
cupy two thirds of the book. It is very instructive and 
valuable to the internist. 





A MALARIOLOGIST IN MANY LANDS. By Marshall A. 
Barber, M.D., Chief of the Division of Parasitology, S. 
Army. With a foreword by Paul F. Russell. Lawrence, Kansas: 
The University of Kansas, 1946. Price $2.50. 

Dr. Barber in his work has visited every part of the 
world where malaria prevails, and here he has given us 
a report. It is not technical, but is accurate. The story 
is informal. He shows the relation of malaria to floods, 
famine, animals, et cetera. The book is entertaining to 
both the doctor and the layman. 
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To the returning veterans our help is 
pledged to assist you in every way for 
prompt, accurate clinical laboratory 
service. 
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All types of diagnostic work done by | 
latest approved methods. Fees reason- | 
able. 


OPEN 9 TO 5 DAILY | 
6-7 EVENINGS | 
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calls made. 


Physicians Service Laboratory 


M. S. Tarpinian, Director 
(Ist Lt. Sn.C., Active Reserve) 
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Pregnancy 











A BOOKLET FOR YOUR PATIENTS 
In- 


Thirty-two pages of instructions for patients. 


cludes diet tables for pregnancy, post-natal exer- 
cises. Written by University of Michigan Hos- 
pital’s Department of Obstetrics and Gynecology. 


Ask for sample copy. 
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Graduate School of Medicine 
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SURGERY—Two-week Intensive Course in Surgical 
Technique starting July 29, August 26, and every four 
weeks thereafter. Four-week Course in General Sur- 
gery, starting July 15, August 12, September 9. 
One-week Surgery Colon and Rectum, starting Sep- 
tember 16. One-Week Course in Thoracic Surgery, 
starting September 23. 


GYNECOLOGY—tTwo-week Intensive Course, starting 


October 21. One-week Personal Course in Vaginal 
Approach to Pelvic Surgery, starting September 16. 
OBSTETRICS—Two-week Intensive Course, starting 


October 7. 


MEDICINE—Two-week Intensive Course, starting June 
17 and September 23. 


ELECTROCARDIOGRAPHY AND HEART DIS- 
EASE—Two-week Intensive Course, starting Au- 
gust 5. 


GASTROSCOPY & GASTROENTEROLOGY- 
week Personal Course, starting October 7. 


DERMATOLOGY AND SYPHILOLOGY—Two-week 
Course, starting June 17. 


—Two- 


General, Intensive and Special Courses in all Branches 
of Medicine, Surgery and the Specialties 


TEACHING FACULTY — ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 


Address: 
Registrar, 427 S. Honore St., Chicago 12, Ill. 
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SUGGESTION AND HYPNOSIS MADE PRACTICAL. How te 
Get What you Want. By Samuel Kahn, M.D., Ph.D., Autho 
of Psychological and Neurological Definitions, et cetera. For 
merly Clinical Professor of Neurology and Psychiatry at George 
town and George Washington Universities, et cetera. Boston: 
Meador Publishing Company, 1946. Price $3.00. 


This book seems to be written partly for the use of the 
“intelligent people’ who want to handle their relatives 
and friends efficiently. There is a chapter on sugges- 
tion in medicine, and one on suggestion in business also 
one on rumor and propaganda. It is an interesting book, 
easily read and contains valuable suggestions. 


COSMETICS AND DERMATITIS. By Louis Schwartz, M.D., 


Medical Director United States Public Health Service, Adjunct 
Professor in Dermatology, Georgetown University School of 
Medicine, et cetera, and Samuel M. Peck, M.D., Medical 


Director (R) of the United States Public Health Service, As- 
sociate Attending Dermatologist, Mt. Sinai Hospital, New York 
$4.00 et cetera. New York: Paul B. Hoeber, Inc., 1946. Price 


The available literature on cosmetic dermatitis is 
studied and the results are made available here. It is 
only in the last ten years that cosmetic dermatitis has 
received the attention it deserved from the physician. 
Formulas of most cosmetics are given, the diagnosis and 
patch tests, and treatment. A valuable book for all 
physicians dealing with the effects of cosmetics, and the 
care of these lesions. 


RORSCHACH’S TEST. II. A variety of Personality Pictures by 
Samuel J. Beck, Ph.D., Head of Psychology Laboratory, Depart- 
ment of Neuropsychiatry, Michael Reese Hospital, Chicago; Asso- 
ciate Professor of Psychology, Northwestern University. Foreword 
by Roy R. Grinker, Lt. Col., MC. New York: Grune & Stratton, 
1945. Price, $5.00. 

The Rorschach method of dynamic personality evalua- 
tion is by no means new: it is a quarter century now 
since the publication of Dr. Rorschach’s Psycho-diag- 
nosttk. The fact that the test now has a widespread 
acceptance in psychiatry, psychology, and social work 
is a tribute to the efforts and earnest belief of the 
pioneers in the fineness of their psychological instrument. 
Dr. Beck is to be counted among the pioneers. 


This volume is the companion work of his publication 
of two years ago, wherein he elaborated the basic proc- 
esses implicit in the objective application of Rorschach 
symbolism and statistics. At present his focus of atten- 
tion is almost wholly on test interpretations. Under the 
subtitle of ““A Variety of Personality Pictures,” this col- 
lection of Rorschach records represents in essence a sum- 
mation of his total clinical experience with the test. 
As he states in his preface, “It embodies progress in 
interpretation since the publication of my Introduction 
to the Rorschach Method in 1937, assimilating both the 
advances reported by others, and my own enlargement 
of experience growing out of my work at Michael Reese 
Hospital.” 


The interpretation of a Rorschach record, as sampled 
here, approaches the status of a fine art. It involves 
an appraisal of each response as it is offered, an analysis 
of the subject’s total and specific behavior during the 
examination, and a quantitative and qualitative study of 
the scores. The process further presumes an evaluation 
of the results in terms of recognized norms, in the light 
of their unique inter-relationships, and against the back- 
ground of the individual’s case history. Dr. Beck demon- 
strates a remarkable facility in the balancing of all these 
factors and in producing therefrom a functional] picture 
of the personality as a unit organism that is constantly 
adjusting under the impact of diverse forces. 
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MENTAL patients have every comfort that their home affords. 

The DRUG treatment is one of gradual Reduction. It relieves the 
constipation, restores the appetite and sleep: withdrawal pains are 
absent. No Hyoscine or rapid withdrawal methods used unless patient 
desires same. 

NERVOUS patients are accepted by us for observation and diagnosis 
as well as treatment. 


E. W. STOKES, Medical Director, Established 1904. 
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DISCHARGED OFFICERS 
(Continued from Page 746) 


dental, medical administrative, veterinary and sanitary 
corps and Medical Department dietitians. 

Officers who return to duty under the plan would 
hold the same grade they held while on active duty 
prior to separation. Plans are under consideration at 
present to provide a permanent place in tables of or- 
ganization for dietitians. Advisability of incorporating 
dietitians in the Army was demonstrated by their ex- 
ceptional wartime accomplishments. 





CONSULTANT SYSTEM CONTINUED 


Outstanding success of the system of appointing profes- 
sional consultants in medical and allied specialities born 
during the war will be continued and extended, Major 
General Norman T. Kirk, The Surgeon General of the 
Army, recently announced. 

Consultants who have gained recognition in their 
fields will be designated by The Surgeon General in 
such specialities as internal medicine, surgery, neuro- 
psychiatry, preventive medicine, dentistry, veterinary 
medicine and other special medical fields. Senior of- 
ficers in those fields may recommend appointments in 
special subjects and the appropriate commissioned of- 
ficers or qualified civilians for a consultant post. 

“By continuing the system of employing consultants 
we will insure maintenance of the Army’s high medical 
standards,’ General Kirk stated. “Consultants, acting 
as representatives of my office, will evaluate, promote 
and improve the quality of medical care and sanitation.” 
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This kind of arithmetic 





may put Johnny through college 


Here’s how it works out: 


$3 put into U. S. Savings Bonds today will 
bring back $4 in 10 years. 


Another $3 will bring back another $4. 


So it’s quite right to figure that 3 plus 3 equals 
8... or 30 plus 30 equals 80... or 300 plus 
300 equals 800! 


It will... in U. S. Savings Bonds. And those 


bonds may very well be the means of helping 
you educate your children as you’d like to have 
them educated. 

So keep on buying Savings Bonds—available 
at banks and post offices. Or the way that mil- 
lions have found easiest and surest—through 
Payroll Savings. Hold on to all you’ve bought. 


You'll be mighty glad you did . . .10 years 
from now! 


SAVE THE EASY WAY...BUY YOUR BONDS THROUGH PAYROLL SAVINGS 








Contributed by this magazine in cooperation 
with the Magazine Publishers of America as a public service 























Classified Advertising 








PHYSICIANS—Medical-Dental Hospital Group. Rental 
based on receipts. Minimum guarantee $5,000.00 an- 
nually. Beginning G.P., electing specialty later. Keyes 
Dearborn Clinic & Diagnostic Hospital. OR. 3344. 





FOR SALE: Completely equipped doctor’s office, prop- 
erty of the late Fred B. Fisk, M.D. Fine practice 
in a thriving town of 1,400; five miles from Hillsdale 
in which is located a modern sixty-bed hospital. 
Splendid opportunity for a physician seeking a good 
location with a built up practice. Write Mrs. Fred 
B. Fisk, Jonesville, Michigan. 








WANTED-—An assistant or will sell full equipment in 
an established EENT practice since 1907. City of 
5,000 in central Michigan; manufacturing and college 
town. No opposition within forty miles. Address 
replies to Box 64, c/o MSMS, 2020 Olds Tower, Lan- 
sing 8, Michigan. 





LABORATORY TECHNICIAN—Clinical and Electron 
Microscopy. Medical-Dental Hospital Group. Begin- 
ning minimum salary and maintenance equalling 
$240.00, plus percentage of receipts and vacation. 
Keyes Dearborn Clinic & Diagnostic Hospital. OR. 
3344. 


NURSES—Graduates and undergraduates. Medical- 
Dental Hospital Group. Beginning minimum salary 
and maintenance equalling: R.N.s $240.00; others 
$200.00; all plus bonus and vacation. Keyes Dear- 
born Clinic & Diagnostic Hospital. OR.3344. 





POSITIONS AVAILABLE: Medical co-ordinators with 
Crippled Children Commission in Detroit and Grand 
Rapids, and assistant director in Lansing. Entrance 
salary either $465 or $590 a month. Pediatric, ortho- 
pedic, or public health experience desirable. Apply 
Michigan Crippled Children Commission. 





PRACTICE FOR SALE—An established Eye, Ear, Nose 
and Throat practice, in the upper part of the Lower 
Peninsula. Will sell half interest or all, and agree to 
stay with purchaser until he is acquainted. Have all 
equipment necessary and complete records. Drawing 
radius, seventy-five miles in all directions and no com- 
petition. Located in the heart of the best hunting 
and fishing area in Michigan. Will make liberal 
proposition and terms to a qualified man. Present 
owner in failing health and wants to ease down. 
Write Box 63, care of Journal MSMS, 2020 Olds 
Tower, Lansing 8, Michigan. 
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AN ADDED 
Urine Analysis to the Medical Profession 
Blood Chemistry 


Hematology SIX HOUR PREGNANCY TEST 


THE SAME dependable service you have always found at Cen- 
tral Laboratories is now available on a six hour pregnancy test— 


the GONESTRONE Test. 





Special Tests 


Basal Metabolism 


Serology The latest and most reliable of the tests for determining preg- 
p sol nancy, the GONESTRONE is a modification of the Aschheim- 
srasmoregy Zondek and Friedman Tests, and was originated by Drs. Salmon, 
Mycology Geist, Frank and Salmon. In approximately 1,000 comparative 


tests made during the past year in our research.department, we have 
found the GONESTRONE to be almost 100 per cent accurate. 


In this, as in other clinical tests and chemical analyses made 
in our laboratories, your work will be handled with thor- 
oughness and exactitude. Your patients 
will find pleasant, well-equipped exam- 
ining rooms. You will ap- 
prove our fees. 


Directors: Joseph A. Wolf 


Phenol Coefficients 
Bacteriology 
Poisons 


Court Testimony 









Clinical and 
Chemical Research 


Dorothy E. Wolf... 
Fee List 312 David Whitney Building 
Detroit 26,Michigan ¢« ¢ ¢ ® 


L J “4 Telephones: Cherry 1030 + (Res.) Davison 1220 


Jung, 1946 ; 829 
Say you saw it in the Journal of the Michigan State Medical Society 


Send. for 

















GOOD OFFICE RECORDS MAKE MONEY 


It is a fact that physicians with the best office records have the 
best collections. And, you don’t need a Philadelphia lawyer to 
work out a system for you. The answer is: PM record forms— 
tailor-made for the physician's office. Simple, adequate, time-sav- 

ing—the result of 14 years research in managing 


professional office routine. Samples on request. 
oS SSIONAL 
*MANAGEMEAT 


MEDICAL PROFE 
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Reg. U. S. Pat. Off. 
Security Bank Building Battle Creek, Michigan 
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Evolution of the 3rd insulin... 


Quick acting 
INSULIN 


A NEW type of insulin is available for the diabetic 


—Globin Insulin. First there was a quick-acting 
but short-lived form. Next came a slow-acting 
but prolonged type. Now there is the intermedi- 
ate-acting “Wellcome Globin Insulin with Zinc. 
Activity begins with moderate promptness vet it 
continues for sixteen or more hours, sufficient to 
cover the periods of maximum carbohydrate in- 
take. Activity diminishes by night so that noc- 
turnal reactions are minimal. 

A single injection dailv of ‘Wellcome’ Globin 
Insulin with Zinc controls the hyperglycemia of 
many patients. Physicians are rapidlv learning to 
take advantage of this new third form of insulin 


when prescribing for their patients. 


ba! BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & II EAST 41ST 


Delayed acting 
P.Z INSULIN 





Intermediate acting 
GLOBIN INSULIN 


‘Wellcome’ Globin Insulin with Zinc is a clear 
solution. comparable to regular insulin in its 
freedom from allergenic properties. 

Accepted by the Council on Pharmacy and 
Chemistry, American Medical Association. De- 
veloped in the Wellcome Research Laboratories, 
Tuckahoe, New York. U.S. Patent No. 2,161,198. 
Available in vials of 10 cc., 80 units in 1 ce. 
and vials of 10 cc.. 40 units in 1 cc. Literature on 
request. Wellcome’ trademark registered. 
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STREET, NEW YORK I7, N. Y. 








BACKGROUND 


Three Decades of Clinical Experience 


HE use of cow’s milk, water and carbohydrate mixtures 

represents the one system of infant feeding that consist- 
ently, for three decades, has received universal pediatric 
recognition. No carbohydrate employed in this system of 
infant feeding enjoys so rich and enduring a background 
of authoritative clinical experience as Dextri-Maltose. 


DEXTRI-MALTOSE No. 1 (with 2% sodium chloride), for normal babies 

DEXTRI-MALTOSE No. 2 (plain, salt free), permits salt modifications by the phy- 
sician. 

DEXTRI-MALTOSE No. 3 (with 3% potassium bicarbonate), for constipated babies 


These products are hypo-allergenic. 


DEXTRI- MALTOSE 


ease enclose professional when requesting samples of ead Johnson products to codperate in preventing thew 
— reaching eee persons. Mead Johns & Company, Evansville, Ind., U. S. A 

















MILWAUKEE SANITARIUM Wauwatosa, Wis. 


—_For NERVOUS DISORDERS (Chlenge OMee—1117 Marahall Field Annex 





‘ — . Josef A. Kindwall, M.D 
Maintaining highest standards Carroll W. Osgood, M.D 
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ee, SN SER: . nie a Merle § oward, a. 

Milwaukee Sanitarium stands for ypojic teasion, 2.2. 

all that is best in the care and Russell C. Morrison, M.D. 










treatment of nervous disorders Arthur J. Patek, M.D. 
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One of the 14 Units in “Cottage Plan.” 
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MAPHARSEN 























You ean lead a horse... 


and the same is unfortunately true of too many human 
beings for whom well rounded diets have been prescribed. 
When long-standing eating habits interfere with 
conversion, the use of potent, easy to take, 

and low cost supplementation with reliable Upjohn 


Vitamins can help assure Vitamin adequacy. 


LTPJOHN VITAMINS 


FINE PHARMACEUTICALS 
SINCE 1886 


Upjohn 


KALAMAIOO 99, MICHIGAN 











BACKGROUND 


Three Decades of Clinical Experience 


HE use of cow’s milk, water and carbohydrate mixtures 

represents the one system of infant feeding that consist- 
ently, for three decades, has received universal pediatric 
recognition. No carbohydrate employed in this system of 
infant feeding enjoys so rich and enduring a background 
of authoritative clinical experience as Dextri-Maltose. 





DEXTRI-MALTOSE No (with 2% sodium chloride), tor normal babies 


ci 
DEXTRI-MALTOSE No. 2 (plain, salt free), permits salt modifications by the phy- 
sician. 
DEXTRI-MALTOSE No. 3 (with 3% potassium bicarbonate), for constipated babies 


These products are hypo-allergenic. 


DEXTRI-MALTOSE 


Please enclose professional card when requesting samples of Mead Johnson products to codperate in preventing thes 
————— reaching unauthorized persons. Mead Johnson & Company, Evansville, Ind., U. S. A. 
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Supplied in 10 cc. and 
50 cc. vials as a 2 per 
cent solution, to be di- 
luted with sterile dis- 
tilled water before use. 
Tyrothricin is intended 
for topical use only, and 
is not to be injected. 
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“dont smoke”. 


IS ADVICE HARD FOR 
PATIENTS TO SWALLOW! 


May we suggest, instead, 
SMOKE “PHILIP MorRRIS”? 
Tests’ showed 3 out of every 
4 cases of smokers’ cough 
cleared on changing to 
PHILIP Morris. Why not 
observe the results for 
yourself? 


*Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend—COUNTRY 
DOcTOR PIPE MIXTURE. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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Three Decades of Clinical Experience 


HE use of cow’s milk, water and carbohydrate mixtures 

represents the one system of infant feeding that consist- 
ently, for three decades, has received universal pediatric 
recognition. No carbohydrate employed in this system of 
infant feeding enjoys so rich and enduring a background 
of authoritative clinical experience as Dextri-Maltose. 
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¢ OUT OF EVERY 200 PERSON 
is an epileptic. Economic 
loss, measured in money, is 


tremendous —amounting 
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The 
Intrinsic Ingredient... 


Every exceptional product or service 
has an intrinsic ingredient without which 
it would become dross or ordinary. 


in 
Professional Protection 


Specialized Sorvice— our exclusive 
application to this one field—brings that 
extra “know how” to the defense of 
malpractice actions which has always 
distinguished Medical Protective. It is 
the Intrinsic Ingredient. 
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Medical Protective Company 


of 


Fort Wayne, Indiana 
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BACKGROUND 


Three Decades of Clinical Experience 


HE use of cow’s milk, water and carbohydrate mixtures 

represents the one system of infant feeding that consist- 
ently, for three decades, has received universal pediatric 
recognition. No carbohydrate employed in this system of 
infant feeding enjoys so rich and enduring a background 
of authoritative clinical experience as Dextri-Maltose. 


DEXTRI-MALTOSE No. 1 (with 2% sodium chloride), for normal babies. 
DEXTRI-MALTOSE No. 2 (plain, salt free), permits salt modifications by the phy- 


DEXTRI-MALTOSE No. 3 (with 3% potassium bicarbonate), for constipated babies 


These products are hypo-allergenic. 


DEXTRI-MALTOSE 


Please enclose professional card when requesting samples of Mead Johnson products to codperate in preventing their 
Mead Johnson & Company, Evansville, Ind., U. 


a. & 














Maintaining highest standards 


for more than half a century, the 
Milwaukee Sanitarium stands for 
all that is best in the care and 
treatment of nervous disorders. 
Photographs and particulars sent 
on request. 
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With the recognition that avitaminoses may make operations 
more hazardous, imperil recovery, and delay convalescence,’ a 
new member has been added to the surgical team—high potency 
vitamins. In the field of oral and parenteral vitamins, Upjohn 
offers a full range of high potency, supplemental and ther- 


1. Virginia M. Monthly 


72:240 (June) 1945. apeutic formulas—convenient to administer and economical. 


Uptohn 
PI FINE PHARMACEUTICALS SINCE 1886 
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Three Decades of Clinical Experience 


HE use of cow’s milk, water and carbohydrate mixtures 

represents the one system of infant feeding that consist- 
ently, for three decades, has received universal pediatric 
recognition. No carbohydrate employed in this system of 
infant feeding enjoys so rich and enduring a background 
of authoritative clinical experience as Dextri-Maltose. 
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OUT OF EVERY 200 PERSON: 
is an epileptic. Economic 
loss, measured in money, is 
tremendous —amounting 
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Camp Anatomical Supports ethically distributed 
under the inspiration of this hallmark have met 
the exacting test of the profession for four dec- 
ades. Prescribed and recommended in many types 
for prenatal, postnatal, postoperative, pendulous 
abdomen, visceroptosis, nephroptosis, hernia, 
orthopedic and other conditions. 
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HE unique CAMP system of 
Wane adjustment incor- 
porated in many specialized 
models graded to the various types 
of body build gives Camp Ana- 
tomical Supports the endless num- 
ber of fitting combinations called 
for by the endless variations in 
the human figure. Full benefit of 
this precision design is assured for 
the individual! patient’s well- 
being and comfort because Camp 
Scientific Supports are precision 
fitted by experts ethically trained 
at Camp instructional courses in 


prescription accuracy. 
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ANATOMICAL SUPPORTS 


S. H. CAMP & COMPANY 
Jackson, Michigan 


World's Largest Manufacturers 
of Scientific Supports 


Offices in NEWYORK °* CHICAGO 
WINDSOR, ONT. ° LONDON, ENG. 


If you do not have a copy of our "Ref- 
erence Book for Physicians and Sur- 
geons”, copy will be sent upon request. 

















BACKGROUND 


Three Decades of Clinical Experience 


HE use of cow’s milk, water and carbohydrate mixtures 

represents the one system of infant feeding that consist- 
ently, for three decades, has received universal pediatric 
recognition. No carbohydrate employed in this system of 
infant feeding enjoys so rich and enduring a background 
of authoritative clinical experience as Dextri-Maltose. 


DEXTRI-MALTOSE No. | (with 2% sodium chloride), for normal bapies 


DEXTRI-MALTOSE No. 2 (plain, salt tree), permits salt modifications by the pny- 
sician. 


DEXTRI-MALTOSE No. 3 (with 3% potassium bicarbonate), tor constipated babies. 


These products are hypo-allergenic. 


DEXTRI-MALTOSE 


Please enclose professional card when requesting samples of Mead Johnson products to codperate in preventing thew 
———————reaching unauthorized persons. Mead Johnson & Company, Evansville, Ind., U. S. A. 














MILWAUKEE SANITARIUM $ wauwatosa, wis. 


——For NERVOUS DISORDERS Cemene® Netmendaye a) 


. _— ° Josef A. Kindwall, M.D. 
Maintaining highest standards Carroll W. Osgood, M.D. 


for more than half a century, the ome, ©, eee =e 
Milwaukee Sanitarium stands for {[ewis Danziger, MD. 
all that is best in the care and Russell C. Morrison, M.D. 
treatment of nervous disorders. £- aoe eee 
Photographs and particulars sent Arthur J. Patek. M.D. 


on request. 





G. H. Schroeder 
Business Manager 


COLONIAL HALL— 
One of the 14 Units in “Cottage Plan.’ 







































